2001 UNIFORM BUSINESS REPORT (UB"'

DOCUMENT # P96000031394

1. Entity Name

TECHNICAL AIR SERVICE CORP.

Principal Place of Business

8123 N.W. 68TH AVENUE PO BOX 770464
TAMARAC FL 33321 CORAL SPRINGS FL 33077
us

Mailing Address

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90177 035 ***150.00

714215
AR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘%56573 Applied For
Not Applicable
Zi Count Zi Count : iti
° ouniry P ouniry 5. Cerlifcate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
L .. o o e po=| Name - e -
CLANTON, JOHN D
Street Address (P.O. Box Number is Not Acceptable
6901 DORAL ptable)
N LAUDERDALE FL 33068
City FL Zip Code
8. The ahove 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, typad or printed name of registered agent and title if applicatile, {NOTE: Ragistered Agant signature required when reinstating) DATE
. L e ) "
9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back} O Make Check Payable 10 Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
NAME JOHN D CLANTON JR NAME
STREET ADDAESS | 901 DORAL STREET ADDRESS
CITY-ST-2IP N LAUD FL CITY-ST-2IP
TME VPS O palete TILE ([ Change. [ Addition
NAME RAEFORD SCOTT DORMAN HAME
STREET ADDRESS | 8123 NW 88TH AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TN e AAS A f e s - - Dk N Wit e [change [ Adgition
NAME HARRY WARJONEN NAME o T T
STREET ADDRESS | 1301 EAST HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-ST-2P
TITLE [ Dealate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-7IP
TITLE [ pelete TILE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oath; that | am an officer or director
% d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tolw ) € laed a/; b1 954 3ASEAFA

Date Daytime Fhone #

SIGNATURE:

sl E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



