FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 033 ***150.00
DOCUMENT # PG4/ 000063 97
1. Entity Name
J & M AIR, INC.
/
= 90035167
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busmess 3. Mailing Address
1901 W. 47TH PLACE 1901 W. 47TH PLACE
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SUITE 200 SUITE 200 )
City & State City & State 4. FEI Number Applied For
WESTWOOD, KS WE_STWOOD . KS 48-1155938 Not Applicable
z country zp Gountry §. Cerificate of Status Desired ] :B'L"’ A.":;“"“a'
66205 1USA 66205 USA ec Requir

—n-n‘"\- e, o
mm

ﬁlo NOT WRITE
~IN THIS SPACE

.

z.' .

- Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

me
CORPORATION INFORMATION SERVICES,

=[F=uae-=-7: Name-and-Address:of-:Current Registored Agont——  __ — -

INC.

YA LAHASSEE

|Z|p Cﬂ

accept the obligations of registered agent.

8. The above named entity submits thls staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and

o Amended UBRIs $61.2
Maks Check Payable to Elndda.ggg_ ent ofs 9

Trust Fund Centribution.

SIGNATURE . |y . . .
Signature, typed or printed of registered agent and tille Tapplicable. . (NOTE: Registered Agent sigratire required when reinstatingy DATE
J: TME 1 Feols 318000 T [ < - PR PR P .
* :T;:a?May 1ayFee 7:55550 00, v : '- 9. Election Campaign Financing $5.00 May Be

D Added to Fees

- of the corporation or the receiver or trusiee empg

attachment with an address, wjj
SIGNATURE: ,

ZZO/Ds

12,-1.hereby certify that-the .information sur')plned with this filing- does nol-qualfy for the exemption stated i Section -116.07(3)(i), Florida Statutes: | further certify that the information
ingicated on this report or supplementad report is true and accurate and that my signature shall have the same legat effect ‘as f made under oath that | am an officer or director

sced to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

913-432- 020

- 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

10. ) OFFICERS AND DIRECTORS a
TITLE DC g
NAME TREVINO, LEE ~ ]
STREETADDRESS 1901 W. 47TH PLACE, SUITE 200 STREEFADDRESS: g
CITY-8T-ZIP WESTWOOD KS 66205 CIT'Y ST ZIP’ . g
TE DT “'ﬁT_LE..' SR :
NAME TREVINO, CLAUDIA NAME L

STREETADDRESS 1901 W. 47TH PLACE, SUITE 200 STREETADDRESS ST

CITY -8T-ZIP WESTWOOD , K8 66205 CITY ST-ZiP

TME P TITLE e on

NAME ENENBACH, DAVID E. - NAME &. -, =

STREETADDRESS 1901 .W.. 47TH PLACE,. SUITE .200 - |/STREETADDRESS

CITY-ST-ZIP WESTWOOD, KS 66205 _CiTY-ST-2IP

TME § CTME

NAME BROWN, ARNOLD H. “NAME - 1o

STREETADDRESS 1 901 W. 47TH PLACE, SUITE 200 | STREETADORESS.|. -

CITy-87-ZIP WESTWOOD, KS 66205 CITY ST ZiP

TTLE e e "

NAME .NAME B .

STREET ADDRESS STREET ADDRESS '

CITY-ST-Z'IP . CITY ST ZIP

Tme - mE

NAME ' o : EE "‘. l* T ) i NAME.r

STREETADDRESS ™ . ..~ . , .~ TRTTTUTTTTT T T T | STREET ADDRESS

OITY - 5T- zp v _CITY-ST-ZiP




