2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Jan 08, 2003 8:00 am

DOCUMENT # N95000004866 Secretary of State
1. Entity Name 01-08-2003 90015 045 ****g] 25
R. A. AIRPORT, INC.
Principal Piace of Businass Mailing Address
19840 NW S4TH DRIVE 15040 NW S4TH DRIVE
OKEECHOBEE FL 34972 OKEECHOBEE Fi. 34972
F s VRO IR
Suite, Apt. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5'064 Applied For
) 6 9764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) B ! ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL PEGGY J Street Address (P.O. Box Number is Not Acceptable)
19815 NW 80TH DR
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaisterad agent.

SIGNATURE .

Sigr PN o - Sr - = B i r Registered Agent signature required when rainstating) DATE )
[ —— — .__.:\-_.-‘u.—_._-.‘ 4—(-‘3' o) —...-—..T-v.. . - /_
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, U Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME WILLIAMS, GEORGE NAME
STREET ACDRESS | 19535 NW 80TH DRIVE STREET ADDRESS
orv-s-2¢ | OKEECHOBEE FL CITY-§T-2IP
ME SD ' [ Delete TITLE ‘ O Change (] Addition
NAME HALL, PEGGY NAME
STREET ADDRESS | 19815 N.W. 80TH DR STREET ADDRESS
-ovist-ze T OKEECHOBEE FL- 34972 — — '~ - ary-st-zp |-
TME viD O Detete TE TREASUVAG A DR Change [ Addition
NAME HALL, ROBERT J NAME HA.{_(_) As pe E’.'T_ 'J-
STREET ADDRESS | 19815 NW 80TH DRIVE SRETADDRESS | ¢ 8 f S N wJt 80
orv-s1-2¢ | OKEECHOBEE FL 34972 ov-sze |y s edac Fz— 3 ¥9 72
ME [ Delete TITLE vViice PResi1De IU T [ Change & Adition
NAME NAME . et
STREET ADDRESS STREET ADDRESS ];? g Yy OBAUJ a)s eo’tz.. 'b
CITY-5T-2P CITY-ST-2P Oice e cha bee FL_ “ f9 72
TITLE 7 Delete TITLE i [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2P
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the Information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
01;] the corporaticn or the receiver or trustee empowereﬁi tohextleiute this repog as reguired by Chapter 817, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment w1th an address wnth al ot er i e empowere
863-763- 6714

sionaTuRe: O SIGNARURS RGO HED //efa00s 7

"

CR2E037 (10/02)

enmmenmnene —




