2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N95000004866

1. Entity Name

R. A. AIRPORT, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90039 016 ****61 .25

Principal Place of Business Mailing Address
19840 NW %4TH DRIVE 19840 NW 94TH DRIVE .
OKEECHOBEE L 34972 QKEECHOBEE FL 34972
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650649764 Not Applicable
zp Country P Country 5. Cerlificate of Status Desired O $8.75 .ﬁI\ddiﬂonal
_— . R . o . o _ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent” B
Name
HAU., PEGGY J Street Address (P.O. Box Number is Naot Acceptable)
19815 NW 80TH DR
OKEECHOBEE FL 34972 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

~

SIGNATURE

) .
.

Shgnature, typed or printad name of registered agent and title if applicable. {NQTE: Registared Agenl signatura required whan reinstating) DATE

. 9. Election Campaign Financing 00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fqijgﬁa Feife Depariment ofVState

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10

TITLE PO [ Delete TLE [ change  [J Addition

HAME WILLIAMS, GEORGE NAME

STAEET ADDRESS | 19535 NW 80TH DRIVE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP

TITLE SD O Delete THLE [ change [ Addition

HAME HALL, PEGGY ' NANE

STREET ADDRESS | 19815 N.W. 80TH DR STREET ADDRESS

om-sTaP | QKEECHOBEE FL 34972 N L e
ST 7 (1 R O Gelete. e ' [l change [ Adcition

NAME HALL, ROBERT J NAME

sTREeT ADDRESS | 19815 NW 80TH DRIVE STREET ADDRESS

CITY-8T-2IP OKEECHOBEE FL 34972 CITY-5T-2IF

TITLE [ belete TILE () Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 2 Delete TITLE "l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁméﬂw YMUWFA@J TJames ﬂml/ BanB 2002 (Bod)7¢3-(715

SIGNATURE AND,PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phona #

CR2E037 (9/01)



