I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

RC-AIR INC.

P02000093795

03-24-2003 30142 009 ***150.00

Principal Place of Business

11310 N. NEBRASKA AVE.
TAMPA FL 33612

us us

Mailing Address
11310 N. NEBRASKA AVE.
TAMPA FL 33612

N

UMIAGOR M

2. Principal Place of Business

3. Msiling Address

Svite, Apt. ¥, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State "“City & Statgm T Tt 1 4. EEVNumber — T T e | Applied For —~|-—
5‘?‘ ﬁoq)‘m Not Applicatile
Zip Country Zip Gountry 5. Certficate of Status Desired [ ?ase.gi ‘;f:étiunal
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agont
Name \
-—C0 K '\RO L E B 3 T Suee;Add}ess(P.O. Box Number is Not Acceptable)

10912 N.: ARDEN AVE.

TAMPA FL 336812
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing ils ragistered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad & prinied name ol registered agent and ute d applicablo,

{MOTE: Registarad Agent signahye sequined whan renstaing)

DATE

FILE NOWi!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

$5.00 May 8o
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 11 _

TLE PSTD T Datete TmE Dcnage O agdition | &

NAME ™ - commW.E: - e~ S aErre -NAME 2 ——f— B oI S B I et R . . 'g"l

staeeT a0DRESs | 10912 N. ARDEN AVE. STREET ADORESS 3

crv-st-ze | TAMPA FL 33612 CITY.ST-21p g

TME WD [ Delete TME DOiChange [ Addition %

NAME STEWART, WALTER B JR NAME

sTreeT aporess | 12431 KELSO RD. STREET ADDAESS

ar-5-7¢ | THONOTOSASSA FL 33592 Ciry-sT-1P

TME : O Detete e [ Change 0] Addition

NAME NAME A L - _ N
- STREET ADDRESS = ——— e R T RDORESS |

CITY-ST-2P rY-87-21

TnE O petete WILE [ Change ] Addition

MAME . HAME

SFAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me (T Oelete TME O chargs (] Adaition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 1P CITY-ST-2P

WrE ] Detete TmE (O Change [ Addition

HAME—= NAME

STREET ADBRESS STREET ADDRESS S -

CITY-S1- 7P CITy-57-p

12. | heraby cerlify that the information supplied with Ihis fikng-dBes gt qualihfy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
al my signaturg

indicated on this report or supplemental reparl 7§ trus
of the corporation or the raceiver or trusteg emp $d
changed. or on an aliachment, wit ad|

SIGNATURE: _

g

end 1

irhave the same legal effect as i made under oath; that | am an officer or director

P

TN

Date Daytuna Phone #

hapler,607, Herida Statutes: and that my name appears in Block 10 or Block 11 if
AT !




