T
FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f tate
DOCUMENT #  PO2000127457 Secretary of Stat

1. Entity Name

TREPEL AIRPORT EQUIPMENT, INC.

Principal Place of Business Mailing Address MMM Ay
1230 PEACHTREE ST NE 1230 PEACHTREE ST NE
SUITE 3100 SUITE 3100

T ISR DA

8443 4 Winderwood Cirele 4434 Wyndeoiwood Coreldes

AN trLELON

Suite, Apt. #, stc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State” T T e " |~ City&State = - - T T -1~ & FEl Number=~~ ==~ -~ == —-|=| Applied For
oriande Y /‘-/0 rida) afl&tdl . F/Oﬂd‘) o 3 "6{0 60 /5. Nat Applicahle
Zip Country Zip ’ Country . ) $8.75 Additional
32035 Ué ﬂ 22038 ”5‘/" 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
NRAI SERWCES’ INC. - Street Address (P.O. Box Numnber is Not Acceptable) -
. 526 EAST PARK AVE ‘
TALLAHASSEE FL 32301 :
< _% City FL Zip Code

8.. The above named entity submits&his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag L,

. SIGNATLRE :
of ¥ o2 Signaiure, typed or printed namia of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
R =3
; . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe? w"! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres/deat fTreascrer [J Delete e O Change [ Addition
NAME Rofand A /orz NAME )
STREETADDRESS | Alq LJenquer SHaiss #* 2 STREET ADDRESS
ov-st2e | Nad §263 Wieshade, &nmm’__ OY-§T-7IP .
MiE Vice Przs, dewnr [ Delete TITLE [ change [ Addition
NAME Ed Hehfower . NAME )
STREET ADDRESS | d#gé 3 ¢8-SQ0/¢ };dcr_mae’-&ﬂi#e . -~ N STREET ADDRESS < --~v S
CI7Y-ST-2IP orlando, FL, J2e 35 CiTY-§T-2ZP
TITLE Secrevar [ pelete TLE [ change [ Adaitian
HAME Mang- ﬂf'&la/ Kracs . NAME
STREET ADDRESS | # 230 Peachfree ST, ME Sule 3r00 STREET ADDRESS

CITY-5T-2IP Mﬂﬁ,,é‘-ﬁ 303093592,

CiTY-5T-2IF

TITLE Director [ calete TILE 3 change [ Addition

NAME Klo Fa, NAME

STREET ADDRESS %ﬂfnf-ﬁ GIrasse %3 STREET ADDRESS

uv-see () ~g arRed Wesbaden Gernan GTY-§T-7IP

TILE &emm THLE (7 Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-S7-Z1P CITY-ST 2P

TITLE O Delete Tme [ change [ Addition
NAME ’ NAME 1

STREET ADDRESS STREET ADBRESS

GiTY-S7-21P CITY-87- 2P

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. 1 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 receiver or tgusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with 58 addkesdl with all other like empowered.

ke Ao e >
SIGNATURE: SIZNENINGIE REQUELRSE M bref frees, Secrefery 4/{/6 oo 15 - 375Y
¥ U

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




