\2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

Apr 28,2003 8:00 am

FILED

| $2E6950

DOCUMENT #  P02000074899 ecretary of State
<
1. Entity Name 04-28-2003 90530 025 ***150.00 .
OWENS AIR SERVICE, INC.
Principal Place of Business Mailing Address . . R
222 NW CRYSTAL STREET 222 NW CRYSTAL STREET bUULId¢b
CRYSTAL RIVER FL 38428 CRYSTAL RIVER FL 34428 )
\\p?:oh\ ‘E\\q\\'\ s‘;?ci\’\\ Br\\! e SHME
Suite, Apt, #, etc. Suite, Apt. #, etc. Zﬁ-lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
roowe v N\ e T\ A0-0000 2 8% Not Applicable | _
“Zipt T “cauntry —t g T ehuney T Ty T LT T T T~ Teal ditic -
P ¥ P y 5. Certificate of Status Desired O $8'75 Addltlonal
>4 w O N \\c.f nonA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
OWENS, THOMAS 0 Street Address (PO. Box Number is Not Acceptable)
222 NW CRYSTAL STREET .
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE 1S.$150.00 . .
9. Election Campaign Financ
| After May 1,2003 Foe will be $550.00 Trust Fund Gomrbution, Do e
" Make:Check Payable to Florida Depariment of State )
0. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (7 elete TME {OChange [ Addition | &
mve - | OWENS, THOMAS O NAME 2
STREeT aporess |- 222 NW CRYSTAL STREET STREET ADDRESS 3
crv-s1-2p - | CRYSTAL RIVER FL 34428 CITY-ST- 7P &
. 3 &
TIME T Delete TILE [ change [ Addition Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP - s - T - e s e RS TIZP T BT e S o s e e R
TITLE 1 Delete TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-s7-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 trustee empogwered 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 address Wi all other like empowered
= - | o Y ef - n
SIGNATURE: %F\\\\o,ma_s =D .Owens N-\0 -0 2527195 ]ISH
SIGNATY EANFTYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




