!

. 26 - FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT 4  P00000088318 Secretary of State

1. Entity Name 02-10-2003 90435 046 ***158.75
DOUBLE D AIR, INC.

Frincipal Place of Business Mailing Address
2241 E. VINA DEL MAR BLVD. 2241 E. VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
S gz IR OTLGAT IR R RIRA R
o806y ;gm Klur RsAp ﬁmmm Re4p
Suite, Apt. #, elc. Sullle, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State City & State 4 FEI Number Applied For
RYEAR, T Foﬂ YEAR , TN ' §9-3680180 i Not Applicable
3§ 25‘[ Coun!f'y)S 38:25’ Countryds 5. Certificate of Status Desired E/ fese g?qﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 K-ey\ E\
SM‘F@? A K- L. L5 &
HERNDON, JOSEPH E Sireet Address (P.O. Box Number is Not Acceptable)
2241 E. VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706 6o0S— TsT Auenud
Ci Zip, Cod
- ﬂ v St A Beu M FL | %%%0(,

8. The above named entity submits this statemen registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed Bmﬂﬂ(egistered agent and i (NOTE: Registered Agent signature required whan reinstating) CATE
® FILE NOW!!! FEE iS $150.00 /
9. Election Campaign Financin
After May 1,2003 Fee wili-be $550.00 ) Trust Fund Coatr?bution. ° O fdsd-e%(zohézzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D ErDeiete TILE D O thange Eﬂjdilion
HAME HERNDON, JOSEPH E - NAME HeERNDS N f A AMIES P‘
STREET ADORESS | 2241 E VINA DEL MAR BLVD steeT aomess | 2. Bo S PEAmMS Koap
are-st-zp - | ST PETE BEACH FL 33706 ’ CIry-51-2IP ?uR\.’é.AR.,TN 38251
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS .| -
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change  {TJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ) CITY-ST- 7P
TILE O pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE O pelete TILE [JChange [ 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 quality for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or frustee empowered to 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 aftachment with an address, with all other like empowered.

SIGNATURE: OIS Hepupon 02.05:03  731-247-312 |

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Oaytime Phone #

- rra———

CR2E034 (10/02)



