FILED

=]
2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT {UBR) J gleul:;lé é‘ 003()? 'SO& &m ¥
DOCUMENT # P99000065355 07-14-2003 90342 022 ***550.00 ?"
1. Entity Name ’

S & R AIR, INC.
Principal Place of Business Mailing Address :
515 SOUTH 18T STREET POST QFFICE BOX 1881 .
LAKE CITY FL 32025 LAKE CITY FL 32058 :
Suite, Apt. 4, etc. Sute, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35888 Applied For
59' 38 Not Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired (] $8'75 Addilional
N ) ~ _ Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRER , PA. Street Address {P.0O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1, City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea or printed name of registered agent and title if applicable, [NOTE: Ragistered Agert signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) : ] )
- 9. Election Campaign Financi

After September 10, 2003 Fee will be $750.00 Tr: ; lfc—')znda(‘,o[:mﬁ;nuuonan " fdi;%?ohé?éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SvD [ Delete TE [ change [ Addition S_
NAME MIDDLETON, SCOTT NAME =
street aoress | 515 SOUTH 1ST STREET STREET ADDRESS 3
CITY- ST 21 LAKE CITY FL 32025~ CITY-5T-2F y
TILE P O petete TMEe (O changs [ Addition 5
NAME MIDDLETON, SCOTT J NAME
sTREET AnDRESS | 65 § FIRST STREET STREET ADDRESS

envsr-ze | LAKE CITY FL 32025 _ . T I O

TILE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 Gelte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby centify 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 sugplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiffer <r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmﬁ with an addrass, with all other like empowered.

- N M 2 ) —
SIGNATURE:—7L
SIGN J




