o

- FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
COSUNENT ¢ PO2000034914 ccrefary of Sate

3 B Entlty Name
PREQISION AIR OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

237 SPIRIT LAKE RD WEST STE 15 237 SPIRIT LAKE RD WEST STE 15

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Busine;s 3. Mailing Address “Il“ll’ m ||||| ”I” ||”| ||I“ "'” II‘I”““M,I m|| ﬂl“ |‘|| “Il
Sulte, Apt. #, elc. ' - Stite, ApL #, etc. g ' ©17 " | CHECK FERE IF MARING CHANGES
City & State 7 City & State 4. FEI Number Applied For

348-R110333 Not Applicable
- - — —

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
JONES' WILUAM D N Street Address (P.O. Box Number is Not Acceptable)
237 SPIRIT LAKE RD WEST STE 15
WINTER HAVEN FL 33880

City FL Zip Code

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

~[0-03

DATE

SIGNATURE

Signeture, typed or printed name of #gistered agent and tille it applicacle. (NOTE: Registerad Agen signature required when reinstating)

1
ﬂﬂs:‘ia;q‘(l),v:(iéa iEsv:ﬁltLS:éusg.uo 9. E:eclion Campaign Financing O $5.00 May Be
h ~ ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mie D : O pelete TITLE [ Change [ Addition
NAME JONES, WILLIAM D NAME
streer anoaess | 237 SPIRIT LAKE RD WEST STE 15 STREET ADDRESS
crv-st-2¢p  |WINTER HAVEN FL 33880 CITY-ST-2IP .
T D X pekets e 0 _ (] Change 5] Addition
wae | ADDISON, ROBERT S - ' e | waltem D Gacdres - SR
STREET ADDRESS 1217 SHORE LOOP STREETADDRESS | & Al Ma ,f,, ridis Rd.
ory-s-7P | WINTER HAVEN FL 33884 CITY-ST-2IP Halnes C34 vjﬂ 33 gy
TILE 5 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-§7-21P
TITLE (7 Datete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-$7- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify thatthe information supplied with this flling does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with gn acjdress, with gl other like empowered.
SIGNATURE: m D, Tones £-/0-03
Date Daytime Phone #

IGNATURE AND TYPED OR PRI TOF SIGNING QFFAICER OR DIRECTOR

Y BOKOLSO

CR2E034 (10/02)



