i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O2000129341

FILED
Apr 23,2003 8:00 am
ecretary of State

i ' e,
SIGNZEE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[)axa Daytime Phona #

B
o6 o8¢ e
1. Entity Name 04-23-2003 90272 048 150.00 =
AIRFLOW EMERGENCY, .
Principal Place of Business Mailing Address
131 PEARSALL CIRCLE 131 PEARSALL CIRCLE
MELROSE FL 32666 MELROSE FL 32666 - ’
2. Principai Place of Busingss 3. Mailing Address H“Hm m |I”| l““ Ilm I“" ||l|”m| |||‘I 'll“ “m I||I’ ”ll ||||
PO, Bex /I505 -~
Suite, Apt. #, ste. Suiie, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
MOSE' ;‘Z O3 ~ 0 497988 Not Appiicable |
. e e e e - - - Z —— - e ———— C - — af = ——— - - - T
Zip Country b olntry” 5. Cemflc;am of Status Desired 0O $8.75 Additional
3?6 é (A 174 S Fee Required
6. Name ang Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNIE, ROBERT D Street Address (P.O. Box Number is Not Acceptabla)
131 PEARSALL CIRCLE
MELROSE FL 32666
City . FL Zip Code
8. The above named entity submits thi ant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered age, :/ /
SIGNATURE /5 0;
Signature, typed opbtlel name of ragistered agent and title if applicable [NOTE: fegisterad Agent signature reguired when reinstating)
FILE NOWA! FEE IS $150.00 . o
; " 5 ion n Financin
Atter May 1, 2003 Fee will e $550.00 e P et 30,y e
Make Check quable to FIorIda Department of State
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TNLE O pelete TITLE {Clchange [ Addition _%
NANE JOWNIE, ROBERT D NAME g
STREET ADDRESS (131 PEARSALL CIRCLE STREET ADDRESS 3
CITY-ST-ZIP ELROSE FL 32666 CITY-ST-2IP o
o
TILE , O Dalete TITLE O Ghange [ Addition | £
NAME T NAME
STREET ADDRESS ’ SngT ADORESS
CITY-ST-Z1P T - : = omv-§F | T - i B rm
TITLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CITY-5T-71P ® CITY-ST-7ZIP
TITLE [ Delete TILE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TMLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _ CITY-57-2IP
12. | hereby certity 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
inclicated 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 trustee red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in Block 10 ar Block 11 if
changed, or on an attachrnent with an a ith all other tike empowered. (35, Z)
— 1 D T &,
SIGNATURE: ___S TO#o 88T D Dowmre /%3 475-373)



