2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000089351 Secretary of State
1. Entity Name 01-09-2003 90077 047 ***150.00
ORANGE COAST AIR, INC.
Principal Place of Business Mailing Address
14831 ROBERTS BARN RD P O BOX 1206
DADE CITY FL 33523 SAN ANTONID FL 33576
2. Principal Place of Business 3. Mailing Address ”““m ||| I|1I| ”lll Ilm “m I|“| mll ll“l m“ mu mll "l‘ ‘“l
Sulte, Apt. # etc. sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3747988 "| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g‘?qa?:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agent
Name
|- ~COLLINS,.JESSIE J-=—- e —

" Street Address (P.0. Bax Number is Not Acceptable)
14831 ROBERTS BARN RD

DADE CITY FL 33523

City FL Zip Cede

8. The above ngmed entity submits 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 obligation's of registerad agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on his report or supplemental réport is true and accurate and thal 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 trustes empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%W% REESS /5T imws /— o07—-03 g/3-267-250D
SIGN

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phaone #

SIGNATURE
Signatura, typed or printad nama of registered agent and titte it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o Y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. - OFFICERS AND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TIiLE [ Change [ Acdition 3
NAME COLLINS, JESSIE J NAME 2
streer aporess | 14831 ROBERTS BARN RD STREET ADORESS 3
crv-st-z¢ | DADE CITY FL 33523 CITY-51-2P o
TITLE Vv O petete TITLE [Jchange [ Addition % i
NAME COLLINS, BERNICE A NAME I
staeeT a00RESS | 14831 ROBERTS BARN RD STREET ADDRESS i
orr-sT-2¢ | DADE CHY FL 33523 CITY-ST-2IP i
TILE D ﬂ[}elele TTLE [ change [ Addition
e {COLLINS,"GERALD A B 3 T
sReeT aDoRess 14831 ROBERTS BARN RD STREET ADDRESS
ov-st-z¢  {DADE CITY Fl. 33523 CITY-ST-2IP
TITLE D BR Delete TME [ Change [ Addition
NAME COLLINS, MARK A NAME
sreeT anoress 14831 ROBERTS BARN RD STHEET ADDRESS
orv-s1-20 - |DADE CITY FL 33523 CITY-ST-2IP
TIME D B Datats TITLE Tl change [ Addition
NAME COLLINS, CYNTHA D NAME
street aooress | 14831 ROBERTS BARN RD STREET ADDRESS
cry-st-zr  [DADE CITY FL 33523 CITY-ST-2P
TILE D ’ ) Delete TITLE [ Change [ Addition
NAME LOFFLER, BARRY NAME
seeeT anoress 244 HARBOUR DRIVE EAST STREET ADDRESS
orv-si-z¢ (INDIAN HARBOUR BEACH FL 32937 CTY-§T-2P




