2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT #  P97000016724 Secretary of State
1. Entity Name 01-14-2003 90080 044 ***150.00
SUMMIT AIR, INC.
Principal Place of Business Mailing Address
6877 PHILLIPS IND BLVD 6877 PHILLIPS IND BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
i . L AAC IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3440947 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6~ Name-and-Address of Gurrent Registered-Agent S SRo-Cne T = Namesand Address of - New Reglstered Agemt—————— =
Name
LONGO' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
6877 PHILLIPS INDUSTRIAL BLVD.
JACKSONVILLE FL 32256
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicahla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9. Election C F
Afet My 1,2000 Fo wil bo $550.00 oo T 1y $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TTLE [ Change [ Additicn
NANE FLECKENSTEIN, ROBERT L NAME
streer anoRess | 2604 TACITO TRAIL STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32223 CITY-5T-2IP ‘
TITLE D O pelete TITLE [ Change [ Addition
HAME BOATWRIGHT, MAYLON D NAME
STREET ADDRESS | 11620 LOIS CROSS DR. STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32258 CiTY-ST-2P
TTLE [ pelete TITLE ' - T T T "Dehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipgtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment will

adgrbss with all ofter like empowered.
SIGNATURE: 4 /Md% j‘mUHRED Jan. 9, 2003 904-268-5500
/R A e T M S FR TR DL P AR BY Gavima o ¥

nv

CR2E034 (10/02)




