2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MICRONAIR, INC.

P94000080707

Principal Place of Business
163 ACORN LANE

COLCHESTER VT 05446

us

Mailing Address
163 ACORN LANE

COLCHESTER VT 05446

us

bUUUDHIDY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-17-2003 90062 038 ***150.00

A

City & State City & State 4. FE! Number 07, Applied Far
59- 2 6235 . . Not Applicable
Zi Count Zi Countr ’ iti
P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additional
- - - - . .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
+1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title it applicable.

(NGTE: Registered Agent signature required when reinstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD 7 Detete TITE [Jchange [ Addition
NAME POWELL, MARY ' NAME

streeT anoress | 163 ACORN LANE STREET ADDRESS

ov-sr-ze | COLCHESTER VT 05446 CITY-ST-ZIP

TriLE T [ pelete TOLE [ Change [ Addition
NAME GRIFFIN, ROBERT NAME

streer anoress | 163 ACORN LANE STREET ADDRESS

arv-st-ze | COLCHESTER VT 05446 CITY-ST-2P

i D O] Detete me L ' B Change [ Addition
NAME MASON, ROBERT A NAE MNASON | poscnr i

steeT aocaess | 400 MARTINDALE RD SREETADDRESS | /63 A Coart LpAIE

ov-sr-2e | SHELBURNE VT 05482 SN | COC CcHesTEL (T OSTYUUL

THLE [ Delete e 7 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ delete TILE []Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2IP

TITLE 7 gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

12. 1 hereby certify that.the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver or tr

tal report is true and accurate and that m
ustee empowered 1o execute this report as required by Chapter 607,

g does not qualify for the exemption stated in Section 119.07(3)(i)
y signature shall have the same legal effec

» changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

diczkze

REDD re¢c rere -"//3/05

, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Jor 655 5Y0¢"

7 £
SIGNING OFFICER OR DIRECTOR

Dae 7 Daylima Phone #

g

CR2E034 (10/02)




