2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESTIN AIR, INC.

P99000006268

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90061 033 ***158.75

Principal Place of Business

2422 W. BAYSHORE.RD
GULF BREEZE FL 32561

Mailing Address

POST OFFICE BOX 477-
GULF BREEZE FL 32562

N

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3559483 Not Applicable
X - : -
zp Country 2l Couniry 5. Gertificate of Status Desired E{ $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Sy

Name-Hu 0500‘, io‘n i '

Tax filing requirement and elects to de so.
(See crileria on back)

HUDSON’ JOHN M Streetéfg?ﬁ %O.'Boﬂumlle: is Not Aﬁ able}
9500 N. LOOP RD. M Loop
PENSACOLA FL 32507
Cit ) Zip Code
& ¢ n&m\ B FL 2550+
8- The ab@ejﬂ\my subrriis this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN ohn M \‘\’V\AS'V‘ Seeremtiag Y- 1902
- S\gnah’(a. typed o printed name of registerad agent and tille it applicable. {NOTE: Registerad Agent signature requirad\vhen reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
. . ay Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )

TILE S O delete TITLE S HATrange D Adaition | S

NAME HUDSON, JOHN M NAME Wamosen , Jokn *A &

sTReET ADDRESS |9500 NORTH LQOP ROAD STREET ADDRESS a445 M ﬁ°? -0} §
v o] ~L 32>

emi-st-ze |PENSACOLA FL 32507 CITY-5T-2P VVens iz Ba ﬁ

TITLE VP [ pelete TIMLE [ Ghange [ Addition } O

NAME HUDSON, BRYON M NAME

STREET ADDRESS | 7459 BAYWOOD LANE STREET ADDRESS

orv-s-2F  |PENSACOLA FL 32504 CIY-5T-2P

ME - - = |p- = -~ - ==+ —ov ElDelsle———-f-TME = . s ] = o= v - - [J-Change 1] Addition 1} —

NAME JENSEN, CARL T NAME

STREET ADDRESS {2422 W. BAYSHORE RD. STREET ADDRESS .

emv-s-2¢  |GULF BREEZE FL 32561 CITY-ST-2IP i

TITLE ] Delete TILE [ change  [] Addition ‘

NAME L NAME {

STREETADORESS | - - © .+, . <, . STREET ADDRESS !

ory-st-2p fes e CITY-ST-21P

TIE e [ Delete me [l Change [ Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS y

CITY-5T-2IP CITY-ST- 2P :

THILE O Dekete TLE [ change [ Addition 1

NAME NAME y

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(),
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowe ed 10 ex

Florida Statutes. | further certify that the information |

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l‘\ruﬂbon gurd-M»,

' ' liBlor o 4333339

changed, or on an attachrpgnt with address, yithfall other
SIGNATURE: Lo P e neS) TR T

SlGNA‘yE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

v
e wr et

",

1 Date Dayiime Phons #

L e e




