2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  Pg9000077265 $Eretary of State

AIRKAMAN CECIL, INC. 08-31-2001 90116 010 ***550.00

Principal Place of Business Mailing Address

14700 YONGE DRIVE P.O. BOX 18157
JAGKSONVILLE FL 32218 JARCKSONVILLE FL 32218

— A0

2. Principal Place of Business

i

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3596107 Not Applicable
Zij Count z Countt it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
-z =—6.-Name.and-Address of.Current. Registerad Agent 7.-Name and Address of New-Registared Agent ——~—===— .- = .=
Name

KAMAN' C. WILLIAM I Street Address (P.O. Box Number is Not Acceptable)

14700 YONGE DRIVE
JACKSONVILLE FL 32218

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicatle. {NOTE: Registered Agent signature reqired when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -~ 0O .
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cPb O petete TITLE [JcChange [ Addition
NAME KAMAN, C. WILLIAM Ii NAME
streer ADORESS | 14700 YONGE DRIVE STREET ADDRESS
ClTY-5T-2iP JACKSONVILLE FL 32218 CImy-5T-21p
TILE D O Delete TITLE [ Change [ Addition
NAvE KAMAN, LORAINE M A
STREET ADDRESS | 14700 YONGE DRIVE STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32218 CiTy-s7-2p
me  py ) [ Delete TMLE T T 7 T T[Ochange [ Addition
e AGANIS, JAMES V e
STREET ADDRESS | 14700 YONGE DRIVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32218 CITY-ST-ZP
TITLE 1 Delete TILE {JcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST1-2IP
TITLE O petete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TMLE [T Delete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

13, | hereby certify that the information supplied with thi
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is ty
of the corporation or the rfeiver or trustes empowered

[

[0 execute this report as required by Chapter 807, Florida Statutes; and that my name appegrt,iq Bl 1 or Block 12 if
changed, or on an attachynelpt with an address, with all &ther like empowered. qu%i'kj
. ~—
Vel e Bam ‘o af
SIGNATURE: INEF A UBEm es V. Aconis  Te1fos  Tii- 2200 exk:
PRINTEDNAME ol\s‘hmm’.‘- OFFICER OR DIRECTOR P ) [ Daytime Phone # | q‘l

1v 988010

GR2E034 (5/01)




