N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 17,2003 8:00 am

RO 180N |

DOCUMENT #  P93000057792 > Secretary of*§tate z
1. Entity Name 01-17-2003 90118 032 150.00
P & C AIR, INC.
Principal Place of Business Mailing Address
7421 W. IRLO BRONSNO 7421 W. IRLO BRONSNO
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address “"“m "I m" “m "m "m "’“ "m I”“ m“ ’ml "“I ”I' lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
59—3194890 . Not Applicable
dip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
B o e e | L e e o | T comem e s e = . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIME, ROBERT Street Address (P.O. Box Number is Not Acceptable}
7421 W. IRLO BRONSON HWY
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
" FILE NOW!!! FEE IS $150.00 . |
. . El i i ;
At May 1, 2009 Fe wi oo §55000 g0 1y 8500w |
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 !
TITLE P 3 Delete THILE [3 Change [ Addition g i
NAME CAIME, TERRANCE NAME s
STREETADDRESS | 7421 W. IRLO BRONSON HWY STREET ADDRESS 3 I
CITY-ST-ZiP KISSIMMEE FL 34747 CITY-ST-2IP g
TITLE P [ peiete TITLE [ change [ Addition %
NAME CAIME, ROBERT NAME
STREET ADDRESS | 7421 W IRLO BRONSON HWY STREET ADDRESS
CiTY-57-2IP K|SS|MMEE FL 34747 CiTY-ST-2IP
TILE . (O celete TILE [J Crange [T Addition
SNAME T Tt e coT T T T NAME T T |7 T o coT . -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-SY-21P
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [T Detete TILE O change [ Addition
NAME ST R R -
STREET ADORESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP
TIE o 7 Delete TITLE [ Changs [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP

12. | hereby certity that'{-_'the informatien supplied with this filing does not qualily 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 true 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or cn an attaohrn/emwavan address, with all other |i powered,
SIGNATURE:~_/0BNATUDE HEZIURED [~Y-03 (w7 fes/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~. [{awme Phone #




