FILED ;
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
1. Enlity Name 04-28-2003 91416 037 ***158.75 :
INLAND AIR SERVICES INC.
Principal Place of Business Mailing Address
15008 NW COUNTY RD. 231 15008 NW COUNTY RD. 231
GAINESVILLE FL 32609 GAINESVILLE FL 32609 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3693672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additionai
Fee Requirad
6. Name and. Address of.Current Registered Agent=—-~ -——— - -—=~j+~——=: + =+ —~= 7. Name and Address of New Registered Agent- -
Name
LOEFFELHOLZ’ JOEM Street Address (P.O. Box Number is Not Acceptahie)
15008 NW COUNTY RD. 231
GAINESVILLE FL 32609
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg. typed or printed nams of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
]
e -FILE.NOWIL EEE S $150.00_ . st e a S o Lem g Fleciion-Sampalgn Financings e $5,00 -May Bo | -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T pelete TILE O change [ Additicn %
NAME LOEFFELHOLZ, JOSEPH M NAME g
sTreeT aoDREss | 15008 NW COUNTY ROAD 231 STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP o
TITLE O pelete TITLE [T Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o e ) CITY-ST-2P )
TILE £ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all gther likg emppwered.

changed, or on a

SIGNATURE:

l/ £5//03 (35’21 /8123

Dyhtime Phona #



