FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P0O0000071525 Secretary of State

1. Entity Name 02-03-2003 90296 013 ***150.00
"AIR OXFORD, INC.

THE

Principal Place of Business Mailing Address

SW 60TH AVENUE 13889 CR 103 90016783‘

H18 OXFORD FL 34484

e v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3662197 Applied For
Not Applicable
Zi Countr Zl Countr iti
P Y P Y 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON' L JR Strest Address (P.O. Box Number is Not Acceptable}
13889 CR 103
OXFORD FL 34484
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. o
SIGNATURE
Signature, typed or prnted name of regisiered agent and title if applicabla. (NQTE: Registered Agent signature required whan_ reinstating) DATE
mn
' ME@A‘EFI%N;?%OB:S.FEEEJS" $b135$g5gg06‘;‘:$* -l - - . —- - . | 9. Election Campaign.Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE PDS [ Delele TILE [JChange [ Additien | &
-
NAME ROBERTSON, L. HALL JR NAME =]
STREET ADDRESS [ 13889 CR.103 . - . e e STREET ADDRESS 3 :
CITY-ST-2IP OXFORD FL 34484 - ) . CITY-ST-2IF &
o
TITLE [ pelete TILE (3 Change ] Addition &
NAME " e NAME
STREET ADDRESS - + STREET ADDRESS ) ) ,
CITY-ST-2P CITY-ST-2P Cee '
fITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Cy-ST-2IP
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS : 1
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of tha corporation or the receivar or trusteg gwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi b-al-othelite-empowered. :

SIGNATURE:

Date Daytime Fhone #

//éc; 07\ 382-575-F7H7 |




