FILED

Secretary of State

May 28, 2002 8:00 am

WATEROO OFI AIR SYSTEMS INC. (5-28-2002 91510 021 ***150.00
Principal Place of Business Malling Address
+B330 MERRIMOOR BV 1050;LENOX PARK BV
SEMINOLE:FL 33777 —# 1206 4413
us ATLANTA GA 30319 y
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State /x0T TE City & State 4. FEI Number Applied For
Ly - 59’3323081 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Requirad

"~ 7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§. KRy LMEB’ DORIS Street Address (P.O. Box Number is Not Acceptable)
2830 MERRIMOORE BLVD
SEMINOLE FL 33777
City FL 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.

SIGNATUHE
S na.('ur'e. typed or printed nama of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Thls corporanon is ellglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on backy . 1 ) Make Check Payable to Department of State

1. : .. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T S ’DPT’P R "'rm“:s e O Delete TITE O Change  [J Adaition

wwe - |'KRAMER, JoYB P T NAME

STREET ADDRESS 1050 LENOX PARK. BLVD f..1-3393- »4i12 STREET ADDRESS

CITy-S7-21P ATLANTA GA 30319 : CITY-S7-2IP

TILE DS 1 pelete TILE [JChange [ Addition
1 e KRAMER, DORIS J NANE

sTReeT ADDRESS | 8830 MERRIMOOR BLVD. STREET ADDRESS

CITY-ST-21P SEMINOLE FL™ - CITY-5T-2IP

T 1 A O Belete . T T T T T T T T M phange [ Addition

NAME MASTRY, RICHARD . NAME

STREET ADDRESS | 2895 48TH AVE N STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP

e - O pelete TITLE [ Change ] Additien

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

me - O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

Yo -Lug

55 0 R De ernden oY }%1)‘09-—— 9o%”

OF SIGNING OFFICEA OR nliscron Cfta Daytime Phore #

SIGNATURE:

IY  RAGEFRGH |

CR2E034 (9/01)



