)

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am -

DOCUMENT # P980000081 49 ecretary of State
1. Entity Name oo - 04-23-2003 90161 030 ***150.00
FRESH AIR, INC . '
Principal Place of Business Maiting Address
43 RINGTAILED EAGLE DR. P. O. BOX 604
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-08%058 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Alddilional
Fee Required
6. Nameé and Address of Current Registered Agent . e -7 Name and Address of New Registared Agent - .7 o

Name

KUPPINGER, RONALD F
43 RINGTAILED EAGLE DR

Strest Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32326

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

Signalure, typed or pnman n Iragxstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! F@ $1 50.00 . o
Atter May 1, 2003 Féa il be $550.00 e o ot e 1 3500 Moy e
Make Check Payable to Florlda Department of State )
10. pFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
'TITL"E"' f PblU O Delete TITLE [JChangs  [T] Addition
STREE] ADBRESS 43 RlNGTAILED EAQLE DR STREET ADDRESS
CITY- S‘f‘sZiP CRAWFORDV“.LE FL 32327 CITY-ST-ZIP
me  ed O Delete TILE [Ichange  [] Addition
NAME- NASON KARLE NAME
steey aporess (50 MCCALLISTER RB STREET ADDRESS
erv-st-ze [CRAWFORDVILLE FL 32327 CITY-5T-2IP
TITLE AT _ O Delete TE - [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF : CITY-S1-2IP
TILE [] Celete TITLE [l changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP ) CITY-ST-2IP
TINLE ‘ O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O pelete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S1- 7P

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachms h an address, with all cther lige empowered.
SIGNATURE: eféz; 23 (£s0) 9% -£F77
Date Daytirne Phane #

. CR2E034'(10/02)



