]

2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F]‘I%O%]Z) 8:00 am

DOCUMENT #  P98000086574 Seeretary of State

1. Entity Name

YUCATAN AIR CARGO, INC. 05-10-2002 90016 021 ***150.00

Y

Principal Place of Business Mailing Address
3400 B2ND WAY N. 2400 82ND WAY N, EALRY R EY I B
§T. PETERSBURG FL 337110 ST. PETERSBURG FL 3310

— __ LARIRHN
T T A

Suite,_Apt. #‘_,_n( Spise, Apt. %etc. DO NOT WRITE IN THIS SPACE
v/ C gr b C

City & State City & State g . 4, FEI Number Applied For
d?\,,/, P Q/ {r~ L 59-3538496 Not Applicabie
Zi 7 T Counry i — Country " ) $8.75 additional
3 3%0\5 VS ﬁ' Bzgﬁ 4 U'S ,4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MASTERS, C SG Street Address (P.O. Box Number is Not Acceptable)
3400 82ND WAY N.
ST. PETERSBURG FL 33710

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
" Touling et and oo 0056, | Atoray 1,2002 Feguioe $ss000 | 10 Ee0lnCemoan iancng - $5.00 vy oo
S ’ 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE CPS 1 Delete TILE O change [ Addition
HAME MASTERS, CHARLES G NAME
streer aporess | 3400 B2ND WAY N. STREET ADDRESS
cre-st-zp | ST. PETERSBURG FL 33710 CRY-ST-ZP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-ZIP
TITLE I pelete TITLE [ Change  [J Addition
NAME £l NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-21p° CITY-ST-21P
me 3 [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7IP

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 certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (il Ay e oiind £ /éiél— 727 35/ Y90

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

P ey ||

A

CR2E034 (9/01)



