DOCUMENT # P95000044477 v FILED
1. Entity Name )
SUN-COR AIR CARGO SERVICE, INC. Jan 11, 2001 8:00 am
‘ Secretary of State
! Frincipal Place of Business Mailing Address 01-11-2001 90018 024 ***150.00
8621 MANASSAS ROAD 8621 MANASSAS ROAD
TAMPA FI, 33635 TAMPA FL 33635
us us
S T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3318819 ‘ Apolied For
' : Nat Applicatile
Zip Country Zip Country 5. Certificate of Status Desired - gg‘gglﬁ?:;ﬁmal

6. Name and Address ot Current Registered Agent
- B it = —Narmo . -~

:lﬁJZQIHa,AgEggl%EHBO AD Street Address (P.O. Box Number is Nol Acceptable}

TAMPA FL 33635

7. Name and Address of New Reglistered Agent

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and bitle if applicabla. {NOTE' Reg: Agent si required when r DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Clacti - o
3 ction Campaign Financing *
Tax filng requirement and elscts to do 5o, After MAY 1,2001 Fee will be $550.00 T i O ﬁ'g,?o"@; Be
{See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE b . 7 oelete TITLE [(dChange [ Addition | S
NAME FUCHS, CORRINE B NAME =4
streeT ADDRESS | 8621 MANASSAS ROAD STREET ADDRESS 3
CTY-ST-2P TAMPA FL 33635 Cry-§T- 1P ]
- o
TITLE D O petete TTLE O change [ Audition | &
NAME FUCHS, 1SER NAME
STReeT ADDRESS | 8621 MANASSAS ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 6imy- ST-2iP
T - P — . . - T Hoem o Cfme - e T~ e " t——([]Change [ Addition: | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2iP _
TiTE {7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detets TME I Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GiTY-57- 2P ‘ GITY-§7- P ‘
ME 3 Delete TILE ? [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal eftect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or an an attagbment with an addregs _with alf other iike empowered.

SIGNATURE: y  Jzee T Fuchs Presidenr odo( !m{ 213-255° 6,000

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IGNATURE AND TYPED OH PRI




