FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107312 ecretary of State
04-23-2003 90283 016 ***150.00

1. Entity Name
PACKER AIR, INC.

Principal Place of Business Mailing Address

6794 SE ISLE_WAY 6794 SE ISLE WAY
ST 34996 _ guam'ﬁ 34906
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Saaks e e SR e N AT e s T
SE . EDWARD M Street Address (F.O. Box Number is Nol Acceptable)
STUSESEWA-  (f Middle Roa

STUART FL 34936

City FL Zip Code

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

SIGNATURE

*  Signature, typsd or printed name of registered agent and litla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

&’ILE NOWH! FEE IS $150.00

~ . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust FundaCcitr?bmion. o O Egigj(:?ohggss y
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ betete TLE ¥Change [ Addition
NAME MSELLIAN, EDWARD ‘ NAME
streET Anohess | E7O4-SEASLE-WAY Ao 4 Mmiddle Roa d
orv-st-ze | STUART FL 34998 CITY-5T-2P
TLE VP O3 Delets TilLE I¥Change ] Adcition
NAME SELLIAN, SUZAN J NAME
/-—__-..""- i N

STREET ADORESS +EFO-OEASLE-WAY sreeranoress I Hf N iddle Q‘Oﬂd
CITY-§1-21P STUART FL 34996 CITY-5T-2IP
TIMLE e e Eoeete —=Q8- 111 . =|= s=-——-- - : --— - ] Change  -[T3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S5T-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete NTE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
e [ Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2PP

12. | hereby certify that'the information supplied with {his fling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! further cerlify that the information
indicated on this report or supplemental re) cmﬂmﬁ.’ b2y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or [t =4 e ®uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

Y-1L-03F 772-219.9771

Data Daytime Phane #
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CR2E034 (10/02)



