2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / Apr 07,2003 8:00 am
DOCUMENT #  P0O1000035807 <IN #\ ecretary of State

1. Entity Name 04-07-2003 90171 037 ***150.00
ALL ABOUT AIR & MORE, INC.

Principal Place of Business Mailing Address
8105 ALTAMA ROAD POST OFFICE BOX 16952
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456952
2. Principal Place of Business 3. Mailing Address H““"‘ m ||||‘ “lll ||l“|||l' Ill““'“ Wll |U|I ‘II“ “m l"l l"l
Suite, Apt. #, etc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3715975 Not Appl caie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m—— — - - e .+ NAMB = e e L e T e - TS T e
OWEN RUSSELL D Street Address (P.O. Box Number is Not Acceptable)

8105 ALTAMA ROAD ... ...
JACKSONVILLE FL 32216 %' 1

g . ' City ‘ FL Zip Code

8. The sbove named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdtions of registered age%n

SIGNATURE
Signalure, typed or prinled name of registered agent and title it applicable. {(NOTE: Registered Agent signalura raquired when reinstating) DATE
.. " ]
ot My 1 3000 Fed Wi b $530.00 5. EecienCompagninancina _ $5.00 vy e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delste TITLE [ Change [ Addition
NAME OWEN, HUSSELL D NAME
STREET ADDRESS | 8105 ALTAMA ROAD STREET ADDRESS
CITY-8T-71P JACKSONVILLE FL 32216 CiTY-5T-2IP
TITLE D  Delete TITLE [ changs (] Addition
NAME OWEN, RUSSELL D NAME
STREET ADDRESS | 8105 ALTAMA ROAD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32216 CiTy-57-2IP
TILE 3 pelets TITLE [Z] change EI Addition
NAME - B i T s i N " B e i -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 attachment with ap gadress, with all other like empayered.

SIGNATUR

|CER OR DIRECTOR Date Daytima Phone #

GUIRED. - Ruswl D Ouen 4-303 9047223

4009e00

A

CR2E034 (10/02)



