2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT #
1. Eniy Nar P01000052321 Secretary of State
KRUSE AIR CORPORATION @_ 07-23-2002 90337 045 ***550.00
Principal Place of Business Mailing Address
1520 5. LO0GE ORIVE 1520 5. LODGE DRIVE o
SARASOTA:FL 24239 ' SARASOTA FL 34239
2 Prlnmpal Place of Business 3. Mailing Address ' H""“’ "| ||.I| "l" Ilm |Im "m"mIml“l"""l "IIl |]|l 'Il'
2151 Whitfield Industrial Wa.y 2151 Whitfield Industrial Way
Suite, Apt. #; etc.- Suite, Apl. #, eic. . DO NOT WRITE IN THIS SPACE
City & Stat : ' City & Stat : 4. FEI Numb Applied F
WESEE Sarasota, FL WESEE saragota, FL U §5-1107203 et
Zip Eéiq. .‘ Cauntry g 34245 Country 5. Certificate of Status Desired O - Eg'ggql‘;:’:;“""a'
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
5 e i S —" . -- - Name . o -
ESSENSGN’ JA-MES L Street Address (P.O. Box Number is Not Acceptable)
2071 MAIN STREET
SARASOTA F, 34237
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G o Finanain
Tax filing requirement and elects to do so. []/ After September 13, 2002 Fee will be $750.00 ) Trz(;tlzzndagg:tlr?gutgn nd O fi‘gﬂohg:)é SB o
(See criteria on back} ' Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13~
TITLE D [ Delete TMLE [ Change ™ Addition
NAE KRUSE, THOMAS E NAME 4@&&5 W. Kguse
stReeT aooress | 1520 S. LODGE DRIVE STREET ADORESS | D2 / 0540{ Dd INT Dﬂiv’f -
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-ZP 05 p,qg ; 2 34229
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME o o NAME - L - -
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hergby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an Au/other like emp red,
SIGNATURE: RETONRE Rf:dué—%h&gﬁ@ omas E. Kruse’ 7 /j/ &7 T 941-739-6200 x2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytima Phone #

CR2E034 (4/02)




