2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # _ PO1000111215 May 12, 2002 8:00 am¢
1. Emiy Name Secretary of State |
AIRON TRUCKING, INC. 05-12-2002 90618 009 ***150.00
Principal Place of Business Maiting Address
2020 QUEENS ST.#50° 2020 QUEENS ST.#50
N FT MYERS-FL 33917 N FT MYERS FL 33017
2. Principm Place of Business 3. Mai[ing Address | III"III m ||| ' ”I“ Ilm III" Ilu, "I" ”'II "Ill HII’ "Il’ |m ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) llumber Applied For
&6- - //5 26%7 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additr'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name
= =T = e -——m-e.;-ﬁ‘:_‘i—_—t:—::“__;_;h THIEE RIS T e o LR = e T T S e SIS S E= =
SouTl ST PROFESSIONAL SERVICES OF S0. Street Address {P.0. Box Number is Not Acceptable)
FLORiDA, INC. -
13571 MCGREGOR BLVD- #22
7 MYERS FL 33919 ’ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAT,E
- . . . P . i . l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Atded 1o Fons
(See criteria on back) O Make Check Payable to Department of State ‘
1. %= OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD HK ]\/ﬁw Go L)ﬁl BERG O ieee TITLE _ [ Change [ Addiion | S
NAME * EdNS Sr. #55 NAME 55
STREET ADDRESS 2 o020 Q v STREET ADDRESS §
ony-st-zp | Af ﬁr{"r "’m{: ﬂ' 339/7 CITY-ST-21P o
€ i
TE v 7 Delete TiTLE . [ Chenge [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e O Delete I e . (3 change [ Additon |
|NAME.o st = = = W NAME = — = - = e - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deteze e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O celete TITLE [(J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP .
TMLEe O pelese TITLE (Jchange [ Addition
NAME ’ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§7-2IP . CITY-$T-2IP

13. | hereby certify that the informaliogh
indicated on this report or supplg
of the corporation or the receigy
changed, or on an attachme

SIGNATURE:

y address, with-all other like empowered.
_, 3
ah

5 _
' VX TSR /. ,
A W= \5\2".1 Lt {:Ci {E«\;'l M//ﬂw

410

ph’ed with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
Al 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
fiisstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

e R ST VBT B Pees 7




