2002 UNIFORM BUSINESS REPORT (UBR)

o “‘J"_Z FILED

DOCUMENT #  P0Q1000105770 Secretary of State

1. Enlity Name 04-24-2002 90297 044 ***150.00
SPRINGER AIR, INC.

Principal Place of Busingss Mailing Address

3381 CIRCLE DR. 3381 CIRCLE DR.

GULF BREEZE FL 32563 GULF BREEZE FL 32563

0 e

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FEI Number _ Appllad For
q-2168 920 Not Applicable
Zip Country Zp Country i i $8.75 Additional
5. Certiflcate of Status Desired . d Feo Required
6. Namu and Address of Current Rag!stered Agent 7. Name and Address of New Registered Agent
SPRINGER, THOMAS W Street Address {P.O. Box Number is Not Acceplable)
3381 CIRCLE DR
GULF BREEZE FL 32563
" -City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its reglsterad office or registered agent, or both, in the State of Florida.

May 29, 2002 8:00 am

13. | heraby certify Ihat the information supplied with this filing does not qualify for the exemption siated in Saction 1 19.07&3)6). Florida Statules. i further certify that the information
indicated on this report or supplememal repert | accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion o the receiver or trust powarad 1o @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmen? with an addyess, .with al other like erad.
S
Qar SIS SRS
SIGNATURE: s’ N2 REQUIRIED Sflor—
. [ SIGNING OFFICER OR CIRECTOR T bate Daylvé Pone 4

e A -

SIGNATURE
Signanra, typad or priried rene of ragistarad sgent and e i apolicatys. (NOTE: Ragistarod Apent signature roquired when rainstating) DATE
8. This corporation is gligible to satisfy its Intangibia FILE NOWI!! FEE IS $150.00 ’ i Financi .
Tax filing raquirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _E::t“;:rsdag::r?;uﬁl::ncmg . ﬁ':' .330 T—:};s Be
{See criteria on back) Qa Meka Chetk Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
me PRESIA T [ TheaS - & ?2;,.',£ O elete T Clchangs [ Acdition g
o 339 CiRceE PR, 72 e : e
STREET ADDRESS ; STREET ADORESS §
CTY-5T. 2P AJLF 3 Re1s2em f:z-, 32163 CITY-§7-20P ﬁ
TITLE O Detets TLE Octange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-ST-7P
1173 - —_ s - .- S e ‘——-DLDOIHD - NNE e - ey L ) .- ) D Changn D Mdﬁfm
CHAME— - . e . i NAME L ) C T - =T e e -
STREET ADDRESS STAEET ADDRESS
Y- ST- TP Qy-§1-20P
TILE 7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TME 3 pelete e Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CTY-ST-2IP CITY-5T-2P
MLE . [ Dealate TTLE O Change ) Agdition
NAME . NAME
§TREET ADCRESS STREET ADDRESS
CITY-ST-2P CIrY-51- 2P ¥



