2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000055728 ecretary of State
1. Entity Nama 04-07-2003 91008 025 ***150.00
BILL AIR, INC.
Principal Place of Business Mailing Address
13542 SE 115TH AVE PO BOX 1265
OCKLAWAHA FL 3179 - OCKLAWAHA FL 32183
N N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3652892 Not Apglicable
P Country Zip Country 5. Certificate of Status Dasired O g‘g‘;fq lﬁ?:é!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARMAN, PAUL W JR. - v - -+ -== = | Street Address{P.0. Box Numberis Not Acceptable) = -
13542 SE 115TH AVE.
OCKLAWAHA FL 32179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famiiiar with, ard accept
the obligations of registered agent.

SIGNATURE .
Sighatura, iypéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE . i ."f
FILE NOW!!! FEE IS $150.00 E
] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalrigbution ° O fz:a?i?ohgziss °
Make Check Payable to Florida Department of State )
10, ” o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me- -, |D : , (1 Detete e ' [ Change [ Addition
NAME SPEARMAN, PAUL W JR. NAME
streer agnress | 13542 SE 115TH AVE. STREFT ADDRESS
orv-s-zr  |[QCKLAWAHA FL 32179 CITY-ST-2IP
TILE . O pelete TITLE [OJchange [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ST C T 7 T T CTDeee T Tme 1'— T = T TTT T Ochane™ " Additon
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIry-S1-21p
TTE 1 petete TITLE ' [lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I 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)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemema} 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
ofhlhe ccérporatron O bhe powered to execute this report g# required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ang

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



