Ty FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 55728 04-18-2002 20370 049 1
~BILL AIR; INC.

Principal Place of Business Mailing Addrass

1354_2‘SE‘115TNAVE - PO BOX 1265

OCKLAWAHA FL 32179 OCKLAWAHA FL 32183

2. Princi;;a! Place of Business 3. Mailing Adoress
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Statg™ =~ = == -emmr=em Gy & State— v - - —— - —  ~|~a, F&I Number~ T ~ | Applied For

59‘3652892 o Net Applicable
Zip Country Zip Country ) $8.75 additional
5. Ceniflcate of Status Desired B/ Fee Required
B. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

S, ‘E&m#&{_ﬁ/ ~Nama_—, - U e

¢ Pﬁ JL-W -S“-Eﬂh IJ srm&-ﬂ- NG AD &T Street Address (P.O. Box Number is Not Acceptable)
P DRESS

A3SHASE ISR P o Rox 1255

May 28, 2002 8:00 am
Secretary of State

13. | hereby certify that the infarrnation supplied with this ﬁIing does not quality for the exemnption staled in Section 1 19.0753}(0. Florida Statutes. | further certity that the nformation
indicated on thig 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
: glver or lrustag empowered 1o execuie this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or thpse
changed, or on an ai W th an ad TR 2 cther like empowered.
SIGNATURE: )\ Gk Y-10-03 352 4520-3)7
§ [T Daylms Prane ¢ Lt

"

Jcrinwarh FL OcKLAWAKRA, FL .
/4 City FL I Zip Code
iR 331N 3a1v3
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agert, or bath, in the Stata of Forida.
SIGNATURE
Signaturs, typad! o printed nama of registered agent and title i appilcable, {NOTE: Registersd Agent sipnatwa requirsd when rainglatng) DATE

8. This corporation is efigible 1o satisty its Intangible FILE NOWIIt FEE IS $150.00 . 10. Election C. ian Fi .

Tax filing raquirement and elects 1o do so. { Aftar May 1, 2002 Fee will be $550.00 i Tjg:',‘iﬂnjg’ﬁ',?;’m;’: nend O ﬁ,ﬁ?o“;?;f“

(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE D [ elete [T Change [ Addition g
N PAUL W JR. HaME S
STREET ADDAESS | {4 / '_33 1%8 \ l5+L\ %{e STREET ADDRESS §
cmv-st-ze | @ 2 NchiAWRKRA FL 3\ q f omr-st-ze 5
T T O et O Change () Addion | 5
HAME NAME
STREET-ADDRESS-| "~ ==~"h *uz ~s=u v '™ ~ - - = - R ) = eTC “uan= B CSTRAEET ADORESS - B — v - ow . T s = -
CITY-ST- 2P CITY-§T-2P
TME ) . O oelete TME . O Crange [ Addition

e NAME oo - o f e o ER L P = e s T e B ) B P e o R ~

STHEET ADDRESS | . . STREET ADDRESS
CITY-ST-ZIF CITY-§1-2P
NTLE O Deleta me Ochange [ An‘diliﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2P CcY-St- 2P
TITLE O celete me Ochangs (7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST-21P CITY-51- 2P
TTLE 3 Delete e [T change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP




