2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077152 Mar 01, 2001 8:00 am
e Secretary of State
CEDARS AIRFIELD, INC.
03-01-2001 90044 013 ***150.00
Frincipal Place of Business Mailing Address
593 2ND STREET P.O. BOX 117
j CEDAR KEY FL 32625 CEDAR KEY FL 32625 VoA e (8
%
s TR Ve RS RTNRETE
!
Suite, Apl. #, eto. Suite, Apt. #, oin DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3342953 Anplied For
Mol Applcanle
ap Country “p Country 5. Certificate of Status Desied  [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HELLEHMANN’ DORIS Street Address (P.O. Box Number is Not Acceptablo}
598 2ND STREET
P.0. BOX 117
CEDAR KAY FL 32625
City Fﬁ 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
Signiature, typed or printed name o registered agert and title f applicatsle (MOTE Hegistered Agert sigrature reguirec whon -cinstating) DATE

hi ion is eligi i i I FEE
9. This corperation is eligible o satisfy its Intangible FU.E NOWI FEE [S. $150.00 10. Eleclion Campaign Financng $5.00 vay 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : :

. - . ) Trust Fund Conlribution. il Added to Fees

(See criteria on back) O Wiake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 |
e PD O olete [ O Change (7] Adion | &
NAME FRANKS, MARVIN L NARE 2
streeT a00RESS | COLFAX ROAD NO. 4 STREEI ADDRESS S
CITY-5T- 2P COLFAX WV 265668 CITY-ST-2P T

(3

TIILE VD O] Defete (] Change [ Additiar o
HAME MINER, FRED £
starcT ADoRess | RT, 12 BOX 439 STREET ADDRESS
CITY-ST-2P MORGANTOWN WV 26505 GITY-ST-2P
iTLE STD O Delete TLE O changs [ Additicn
NAME HELLERMANN, DORIS HAME
STREET D0RESS | 5O8 OMD STREET STREET ADDRESS
CITY-5T-2IP CEDAR KEY FL 32625 CITY-ST-Z1P
TITEE M Delete TITLE [ change [} Addsion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE O Delee TILE [ Change [ Additiar
NAMT NEME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP Y -ST-4p
VML [ pelete TTILE [ Change  [] Additon
NARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or diractar
of the corparation or the receiver or trustee empowered fexecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmentem an address, with alother like empowerad.

SIGNATURE: 3 LY D230 [  Z5y-3-SS9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Craaplirrns Phone §




