2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOGAN AIR INC.

P01000022234

Principal Plac;e of Business
307 NE 4TH AVE,

GAINESVILLE FL 32601

Meiling Address

307 NE 4TH AVE.
GAINESVILLE FL 32601

2. Principal Pl‘ace of Business
|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90356 034 ***150.00

NGO

DO NOT WRITE IN THIS SPACE

City & Stat¢ City & State 4. FEf Number Applied For
| ‘Z-—- // y D g 7 7 Not Applicable
Zi : Count Zi Count iti
P auniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
, 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - — im - w - N iy e e Namg - — ~ & ———- - -~ - - S
Lo NELSON Street Address (P.O. Box Number is Not Acceptable)
307 NE 4TH AVE.
GAINESVILLE FL 32601
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
I

SIGNATURE

Signature, typed or printad name of registerad agent and tille if applicable

(NOTE: Registered Agant sigrature required when reinstating)

DATE

9. This corporation is e||g|ble,}o satisfy its Intangible
Tax filing reqmrement and &lects to do so.

FiLE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See cmenﬁ onback) O Make Check Payable to Depariment of State
11, | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Dalets TITLE [ change [ Addition
NAME LOGAN, NELSON NAME
sTreeT aooess | 307 NE 4TH AVE. STREET ADDRESS
orv-stze |GAINESVILLE FL 32601 CITY-ST-ZIP
TILE | [ Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-21P
TITLE ; [ pelete TILE [0 change [ Addition
NAME o == -j--«.- S m m e 8 e e e e WAME — e e e e e o - L e
STREET ADDRESS || STREET ADDRESS
CITY-3T-2IP ‘ CITY-8T-2IP
TITLE ‘ O pelete TITLE Ol change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-20 CITY-31-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stap | m CITY-§T-2IP

13. | hereby cerlafy that the information supg
indicated on this report or supplegpent
of the corporanon or the receive, g

alify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d-gccurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U202~ 358440714

Date Daytime Phone #

CGOLOHAAS

W

¢

CR2E034 (9/01)



