2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pos00000s265 " May 151%0%]1)8 :00 am

DESTIN AIR, INC. Secretary of State

05-10-2001 90130 010 ***158.75

Principal Place of Business Mailing Address
2422 W. Bayshore Rd. P.0. Box 477
Gulf Breeze, FL 32561 Gulf Breeze, FL 32562

2. Principal Place of Business ' 3. Mailing Address
2422 W. Bayshore Rd. P.0. Box 477
Suite, Apt. ¥ slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Mumber Apptied For
Gulf Breeze, FL 32561 Gulf Breeze, FL 32562 59-3559483 Mot Applicatle
Zip Country Zip Country " $8.75 Adamionat
32561 San USA 32562 USA 5. Certifcato of Status Desad 3 2ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
John ¥. Tudson
5500 N. Loop RS Street Address (P.0. Box Number is Not Acceptable)
Pensacola, FL 32507
City FL Zip Code
8. The above tity s this statemant for the pu of changing its registerec office or registered agent, o bath, in the State of Florida.
SIGNATURE L ;"’ @——\ Joha M. Huosen  Secvernny ‘A//'Z:B/ =/
w.mﬁmmdwmwmuwm {NOTE: Rogistived Agent signalure recquimd when rengtating) DATE
9. This corporation is efgible to satisfy its intangibie |3 19, Election Campaion Financi
f : 3 paign Financing $5.00 May Ba
Tax filing requirement and elects to do so. b
(See critaria on back) Trust Fund Contribution. 03 Added to Fees
11, OFFICERS AND DIRECTORS ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
ms ' President T eets e O Chage [ Addton | 3
e Carl T. Jensen NAME T
STREET ADDRESS STREET ADDRESS 3
CITY-ST-TP 2422 W. Bayshore Dr. CIY-ST.7P a
Ol f Raemooo . T w
TLE S e T {7 Delete e g L] Addition | &
e Vice President e %
sweetaooress | Byron M. Hudson ST ADDRESS
CiTy-ST-2p 7459 Baywood Ln, Pensacola,FL{ ov-size
THE Secretary 7 tesete TLE {JChange [ Andition
NAME John M. Hudscn NAME
SEETADRESS | 6500 N Loop Rd STREET ADORESS
-S| pensacola, FL Girt-st-20
e [ petete it O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ire-S1-29 EATY-ST-2P
TItLE EJ oetate TILE Oohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-87-2P
TTLE 1 etete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-51-2¢ CITY-5T-2P
13, § hereby manhesnformatlon supphadwrthm[si doesnotquamyf theexempnon smadinSecmnﬂQ a’(‘63}(:), Hoddaswt&es | urther certify that the information

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iz Pl

indicated on accurate/and y signature shall made undel ocath; that | am an officer or director
ufthscorpora ther empowerad (0 executefihis rg asraqulmdbyChaptefSOT FlondaStaurtes andmatmynamaappearsmabokﬂorabdﬂzﬂ
SIGNATURE: St era, = 4/23)os ﬂfé’) 932-a,500



