2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077258

FILED

1~ Entiy Namo Mar 07, 2000 8:00 am
BON-AIR TRANSPORT, INC. Secretary of State

Principal Place of Business Mailing Address
1218 WAVERLY ROAD 1218 WAVERLY ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2866

LUUdd0sd

2. Principal Place of Business 3. Mailing Address ”mm' "I m

AN

03-07-2000 90079 028 ***150.00

N

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3062477 Not Applicable
Zi Countr Zi Counts iti
P ountry P ountty 5. Certificate of Status Desired 1 $8.75 Addtonal

Fee Required

6. Name and Address of Current Registeré& Agent 7. Name and Address ot. New Registered Agent
Name
HAHPEH| HARRY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
55 WEST FIFTH STREET
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 3 FILEig NOW!!! FEE IS $150.00 10. ELeclioﬁ Campaign Financing $5.00 M; Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution Added to Fe)e;s
(See criteria on back) Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ De'ete TITLE [ Change  [1 Addition
NAME WILLIAM H. HARPER HAME
STREET ADDRESS | 1218 WAVERLY RD. STREET ADRESS
OITY-S7-21P TALLAHASSEE FL CITY-ST-2IP
MLE VPT [ peeta TME O] Charge [ Addition
NAME HARPER, HARRY L N
STREET ADDRESS | 55 W. FIFTH ST. STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL GITY-ST-2IP
TMLE ' T O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2IP CITY-ST-2IP
TALE [] Delete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. ! hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recelver or lrustee empowered 10 execute this repprt as re

changed, or on an attachment with) an agdress, with all other like emoowefed.
L]

ect as if made under oath; that | am an officer or director
ired byChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SICAAURK et o/ z,-iff:_ D HMAR 2000 850 3FL IS 6

CR2E034 (9/99)



