2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074359 Apr 28, 2001 8:00 am

1~ Entiy Nare _ o ecretary of State
AIR ENGINEERING, INC. 04-28-2001 90049 038 ***150.00

Principal Place of Business Mailing Address
801 WEST BAY DR. 801 WEST BAY DR.
#1003 #103
LARGO FL 33770 LARGO FL 33770
s e s v AN AR
1 D2 S FF - e~/
Syite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t+e 12
City & State Cily & State 4. FEI Number  BQ-3536235 Applied For
Clearrootde F)- Not Applicabi
ZZ'; 9 6(ﬂ Cqunlry Zip Country 5. Ceriificate of Status Desired [l ?g'ggq Lﬁ:iedci’tional
r == o —=bB. Name and Address of.Current Registered Agent . . __ . . R .. ___ *._.Name and Address of New Registered Agent. ___ = _
Name ) R
RULE, LINDA J | Strect Address (P‘E(B’—:&j;b /zmntgiciable)

; re .Q. Box Numbegr is ap! .
ggé\ﬂVUESST BAY DR. /B3RS jed Inrt e A S 1A
LARGO FL 33770 S

City, - ip Code .~
Clepriy~nde" FL | 52595 &

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 e leeT < /c? ~f L;;va/c) {

Signatura; Typed o printad hame of registered agent and fitle if applicable. (NOTE: Registarsd Agent sighature reguired when reinstaling) T DATE
) o e . "

9. This corporation is eligible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PST ] [ velete TILE [27?‘) . gcmnge [ Addition
KM RULE, LINDA J NAME Al 12l & ‘
streer ancress | 801 WEST BAY DR. #103 sweeraomess | /S 3D S T AT eSO St 1D
CiTY-ST-2P LARGO FL 33770 CITY-ST-2IP C leri—ndgs” - | 2275k
TME [} Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

|~ ciy-st7zp o omTT T e - T -GITY-$1-2iP -
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ip CITY-§T-21P
TITLE 0O celete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

13. | 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 corperation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

el L e S \SIATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (MAECTOR Daytima Phane 4

|

CR2E034 (10/00)

SIGNATURE: _—i=cle=—7 2l yfafor 729-y4s-3y0




