e ———— .
""2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO6049

1. Entity Name:

AR INTERNATIONAL INCORPORATED

FIL

Principal Place of Business Mailing Address

ST. PETERSBURG/CLEARWATER INTN'L AIRPORT 1943 NORTH 50TH STREET
HANGAR #3 BIRMINGHAM AL 35212
CLEARWATER FL 34622 us

R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc.

ED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90071 045 ***150.00

P UPF VI UY
YUy

RN

DO NOT WRITE IN TH!S SPACE

4. FEI Number

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

s+ Taxfiling requirement and elects to do so.
(See criterla on back)

Trust Fund Contribution.

O

City & State City & State Applied For
22‘2575195 Not Applicable
Zi Countr Zi Count i
P y P v 5. Gerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . - . —w o fmwis . = —=_-7, Name and-Address of New Reglstered -Agent-—
Name
GORPORATION SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
e City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& Signatura, yped or printed name of registered agant and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD O Celete TITLE [ Change [ Addition

NAME ARAMINI, RONALD A NAME

STREET ACDRESS | 1943 NORTH 50TH STREET STREET ADDRESS

CITY-5T-2IP B|RM|NGHAM AL 35212 CITY-ST-ZIP

TITLE T [ Delets TITLE [ Change [ Addition

NAME LEE' JOHN NAME

STREET ADDRESS 1943 NOHTH SOTH STREET STREET ADDRESS

CITY-5T-2IP BlRMlNGHAM AL 35212 CiTY-ST1-2IP

RTTESENIN I W — - = [ Deolete” " T T e T T Es = - "0 Change~ [ Addition

NAME SEWELL, DORIS K NAME

STREET ADDRESS 1943 NORTH SOTH STREET STREET ADDRESS

CITY-5T-71P BlRM'NGHAM AL 35212 CITY-ST-2IP

TILE O pelee TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sr-2ip CITY-S$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ABDRESS

CIY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that e atiaq 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 regort or supplemntai report is true and accurate and signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or¥he receiver or frustee empowered 10 ox eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attdshment with gn address, wnh all othegli

AN - 205) S0~
SIGNATURE: R il t223-D2 73¢”

b sucun\dn Date

o =
PED OR FRgED Nw DF%FICT rH DIRECTOR

Daytime Phona #

1Y CROPMaN |

CR2E034 (9/01)



