2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

2
DOCUMENT #  P99000039685 Secretary of State
REX AIR, INC. 02-26-2002 90155 044 ***150.00
Principal Place of Busin_ess Mailing Address
125 AVIATION DR SOUTH 125 AVIATION DR SQUTH
SUITE 201 ‘ SUITE 201
TR IAERIRRN RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610489 Not Applicable
Zin Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_— e~ . Name - - .~ - -
GASTEIGER, REX L
' Street Address (P.O, Box Nu is Not cceptab\e
6255 18TH AVE. SW S ,3 0 O 7E 2 -/
NAPLES FL 34116

Y ABPLES FL | "%0%Y

registerad agent, or both, in the State of Florida.

S Jy8- 0o

8. The above namead entity submits this staterment {or the purpose of changing its registered offi s

SIGNATURE ?67‘ L. G'ﬁS“"C)G@fL %."Slb%‘«rﬂ_

Signature, typed or printed name of registered agent and titfe if applltlable (NOTE: Registered Agent ”{a{ure’requwred whehk reinstating) X DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax li!ingrequirementgand elects t];ydo SC. ° After May 1, 2002 Fee will be $550.00 10. E:,iciliziaggilgguig\sncmg O fgj?f? N'|:ay 8e
{See criterla on back) O Make Check Payable to Department of State s - ad to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE d [ Calate MLE X change (1] Addition
NAME GASTEIGER, REX L NAME
streeT apoRess | 6255 CEDAR TREE LANE STREETADDRESS | /AT B B 17wt DR, SBOTH | STE 20/
crv-st-2p | NAPLES FL 34116 CITY-57-iP MNapeeEs F=C 39/07
TILE VP [ Delete TITLE (O Charge [ Addition
NAME HUBER, MARK U NAME
strees anoress | 4891 EUROPA DR STAEET ADDRESS
CITY-8T-2P NAPLES FL 34105 CITY-ST-2P _
TITLE ] Detete TITLE [ change  [J Additicn
NAME - o © TR NAME - ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [0 Ghange ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-ST-2IP
TMLE [ Delee TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP A omv-st-ap

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporation or the recgiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé ith an address, with all other like empowered.

SIGNATURE: ‘ -=m@;€:ﬁd CASTEIEER. /%Es'@cw’f /P02

AND TYPED OR PRINTED NA SIGHING OFFICER OR DIRECTCR Datg Daytime Phona # J

N 9923670

CR2E034 (9/01)



