12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. 5’3,0 _
SIGNATURE: %“ﬂm\“ ARG RANIA, De  biltion w. TEnenago st SHE-1214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Df ] Daytime Fhone #
FiN. W ]

- ____________________________________________ ]
FILED ’
)
2003 FOR PROFIT CORPORATION ;
]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am :
1. Entity Name 01-13-2003 90683 022 ***150.00
TRENCHARD AIR, INC.
Principal Place of Business Mailing Address
5550 NORTH AIRFORT ROAD 5550 NORTH AIRPORT ROAD )
MILTON FL 32583 MILTON FL 32583
Y859 Rawmopde BR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.
City & State City & State 4. FEINumber Applied For
P[NJ\[} CPLA‘J Fd . &l - /LH;LQ a5 Not Applicable
Zip Country Countr » R $8.75 additional
R 37_ &0 (’L f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent™ ) "~ © 7. Name and Address of New Registered Agent
Name
TRENCHARD' WILLIAM W SR Street Address (P.O. Box Number is Not Acceplable)
4859 BALMORAL DR.
PENSACOLA FL 32504
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agant and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEé IS $150.00 . ) . .
5 F
. At ey 1, 2000 Feswil be S550.00 T o S50
M‘ake Check Payable to Fiorida Department of State ‘
10, {0, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LTI P . [ pelete TITLE [ Change [ Addition S_
NAMEr n TRENCHARD, WILLIAM W SR NAME =]
STREETADDHESS 4859 BALMORAL DR STREET ADDRESS 3
rcmr stinp PENSACOLA FL 32504 CITY-ST-21P Q
TILE * 7 Delete TILE [J Change ("] Addiition (U:_)
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE A [O-Detete  ~ -<[§-T7LE - - - —_— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TITLE ] Dolets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



