2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F£]6(];:2D8 00
DOCUMENT #  Pg9000081949 gecre’tary of State

1. Entity Name .

J & M AIRSPORTS, INC. 02-28-2002 90069 026 ***150.00
Principal Place of Business ' Mailing Address
3320 W. HIGHWAY C-90A 3320 W. HIGHWAY C-30A
SANTA ROSA BEACH FL 32458, SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”ll"lll"l ||H”|'|| II“l ||”| Ilm ""”Ill”lll”lm || ']”"’.
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 59-3632760 Not Applicable
p . Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
' ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name ) - ]
WATSON1 FRANKUIN H Street Address (P.C. Box Number is Not Acceptable}
5365 E. HIGHWAY 30-A
SUITE 105
SEAGROVE BEACH FL. 32459 City FL [ ZrCode

8. The above named entity submiits this statement for the purpase of changing Its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of ragistered agent and titla if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE 3 .!f;f w1
Fhel * e AR
i g By
‘ o e . ; ol
9. This corporation fs eligible 1o satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Election Campaign Financing $5.00%Ma§/"83'
Tax filing requirement and elects ko do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
»v{Sge citeria enback) 2z, L. ] Make Check Payable to Department of State
TR CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE 3 Change [ Addition
e MATHEWS, MAX g
STREET ADDRESS 3320 w HIGHWAY c_soA ) STREET ADDRESS
on-S12° | GANTA ROSA BEACH FL 32459 ore-51-2¢
TITLE VSD 1 Delete TITLE [ Change [T Addition
e CARNLEY, JOE | e
STREET ADDRESS 900 GULF SHORE DRIVE STREET ADDRESS
CITY-8T-2IP DES"N FL 32541 CIy-sT1-2IP
TLE [ Detete TITE O Change [ Addition
__NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete TITLE [ Change  [] Agdition
NAME NARME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CIFY-ST-2IP
TME [ elete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ oalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura sha the same legal effect as if made under oath; that | am an officer or director
C |

of the corparation ar the receiver or trustes empowered to execute this report as required b dr 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowerad. / R
Y

SIGNATURE: /285 50555 O Ao Z-18-02 (& )247-24p)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyﬁCER CVIREO‘OR Cate Daytime Phane #

nioean

e

CR2E034 (9/01)



