2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026342 Jan 17,2001 8:00 am
1. Entty Naro Secretary of State
BY AIR TRANSPORT, INC. ry
01-17-2001 90083 038 ***150.00
Principal Place of Business : Mailing Address
1518 DAIRY RD. 1518 DAIRY RD.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 6 U jJivi1i
s s IO O A
Suite, Apt. 4, stc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3563609 Applied For
Not Applicable
zp Country Zip Countey 5. Certificate of Statlus Desired O Eg'gg‘ L}i\ird:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
|-~ ALLGOOD;LARRY . Al 399 "J . Larrg —
Stregt sS(P.O. Box Nu ceptable)
1948 DARY RD (2 Wy Al z
W. MELBOURNE FL 32904 Jra— [/
L DD e i S A
City y A==y a b - ZigCod
. e FL [ “Sipu

8. The above named entiy sufmits this statgment for the pugfose of changing its registered office or registered agent, or beth, in the State of Florida. 5 2. q 3 7

SIGNATURE
'8, typed or prjited name of ren red agent and Litla if applicable. {NOTE: Registered Agent signatwe required when reinstating) CATE
9. Ihmfﬁ'orporatpn is e!ng|b|;3 lcl) satisfy its Intangible FILE \'rq?vzv-g FFEE |S'“$1 50.0500 o0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11.. OFFICERS AND DIRECTORS . - - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STinE PVST - [ pelete e rvsT [ Change [ Acdition 3
M ALLGOOD, LARRY N Ageed, Larry € Hevy ALA oalZ
streer anoress | 1948 DAIRY RD STREET ADDRESS IM—' 138 wy 2 3
omv-st-z | MELBOURNE FL 32904 or-sIe | apdepntrtuene . F L Zepietd £2937 i
TILE O peleta TILE 5!:."‘-“ e Buo(a [ Change  [J Addition 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O oelete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wOYEET-ZP o [ e - i e e R - CITY-ST-2F_ — T . = . e T e
TILE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TITLE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C e e e, [ pelete TITLE [ Change [ Addition
NAME ' NAME
SRECTADORESS [ . . STREET ADDRESS
cy-st-2p [ . . o . . o N ciresrze v e .
13. | hereby certify that the Information suppliqd 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 supplemep#i rgfoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o, P red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj Adres other like gmpowered.
e

| =4 =0/ 321-7228-797

™ . ATURE?DTYFED OR PRIATED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrme Phone ¥ x/o q

SIGNATURE:

L 4



