2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P01000052321 Secretary of State
1. Entity Name 02-10-2003 90404 050 ***150.00
KRUSE AIR CORPORATION
Principal Place of Business Mailing Address
1520 §. LODGE DRIVE 1520 $. LODGE DRIVE
SARASOTA FL 34239 SARASOTA FL 34239 , |
AR
2. Principa! Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 107293 Not Applicable
7 Country . Zip Couniry 5. Certificate of Status Desired 4 ?8'75 A,dditio”al
L& ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k e e T T . — ‘-.Na_me- oo emmene W C T T CTEEE LI TeR R~ - S O
ESSENSON' JAMES L 5 Sireet Address (P.0. Box Number is Not Acceptabile)
2071 MAIN STREET ,
SARASOTA FL 34237 ok
Z City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slaternent for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE .— :
. Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura teguired when reinstatiog) DATE
- 'l . )
AﬂF";\ﬂE N?v;oo!a I;EE 'suﬂsgsosg 00 8. Election Campaign Financing $5.00 may Be
er Nay 1, ee wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TIME [J Change [ Addition g
NAME KRUSE, THOMAS E NAME =
sreeT anoress | 1520 S. LODGE DRIVE STREET ADDRESS 3
erv-st-zp | SARASQOTA FL 34239 CITY-ST-2P @
e D [ Delete MLE O Cange ] Addition | &
NAME KRUSE, GEORGE W NAME
streeT a0DRESS | 201 QOSPREY POINT DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS D - = . - - — STREET ADDRESS 1-— - _— - . ——
CITY-ST-2IP CITY-ST-2IP
THLE 1 celete TITLE (] change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP

of the corporation or the receiver or jrusles
changed, or on an attachment withjan a#jdress,

SIGNATURE: V((BEREQUDH:E ssemgn o<

ith all other like empowered.

12. | hereby certify ihat the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infermation
indicated on this report or supplemenital repgstAsyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{eedmpojfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2’/4,0/03 dH-252~{Ro0

ate Caytime Phens #




