FILED
2003 FOR PROFIT CORPORATION .. 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSHSNLJQ/IENT # P990001 06368 01-21-2003 90055 001 ***150.00
TFP AIR, INC.
Principal Place of Business Mailing Address JUYVU Yy
2788 PACES FERRY ROAD 8. 2783 PACES FERRY ROAD §.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
SR T — O e
(T34 Ainsregy Pvovas | jr3d Fnbésesy Asnics
}if'f;;:‘. et;.' 2 si“ﬁ;f’ # e:tc' Sy ﬁ CHECK HERE IF MAKING CHANGES
City & State City, & State 4. FEI Number - Applied For
ORoni F  Foar | 77 RN LE Fhdt, FZ 59-3612311 Not Applicable
Zi%zo 23 Co“}';’.‘/ﬂ lepw 27 | Cotjztr/y:/liv . i g_ertifi_c_gte of Status Desired. _ I g%gsdﬂgg;tional
1T __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRIBB’ JAMES C ' Street Address (P.O. Box Number is Not Acceptable}
2788 PACES FERRY ROAD S.
ORANGE PARK FL 32073
City FL Zip Cede

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, | am familiar with, and accept
the cbligations of register

ed a "
SIGNATURE zz% é/é‘/ ///D:E/ 2083

Signature, typed or priza_ﬂnarne of registered agent and litle it zpplicable. (NCTE: Registered Agent signature required when reinstating)

FILE NOW!!l FEE IS $150.00 . N ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wifl be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T palste TLE [ Change [ Addition
HAME HOLLANDER, PAUL NAME
STREET ADDRESS | 7804 BFSSHOP LAKE ROAD N. STREET ADDRESS
OITY-57-2IP JACKSONVILLE FL 32256 CITY-§7-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME DAVIS, JAMES NAME
STREET ADDRESS | 447 AéACO WAY STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACHFL 32082 @ 0 v——< " -~ -QoOm-sTIR | . .
TLE S ] Delete TITLE {J Change [ Acdition
NAME CRIBB, JAMES C e
STREET ADDRESS 2788 PACES FERRY ROAD s STREET ADDRESS
CiTy-57-21P ORANGE PAHK FL 32073 CITY-ST-2IF
TME T [ delete TTLE [Jchange [T Addition
NAME ('KEEFE, TIMOTHY M NAME
STREET ADDRESS | 3821) BARQUENTINE ROAD STREET ADDRESS
CTr-ST-2F | JACKSONVILLE FL 32216 - Ciy-sT-2I
TITLE D [ pelete TITLE O cthange [ Addition
NAME GALLAGHER, BILL HAME -
STREET ADDRESS | 13485 PRINCESS KELLY OR STREET ADDRESS
Cm-ST-ZP | JACKSONVILLE FL 32225 Cy-st-zp
TLE D O celete TITLE [ Change [ Addition
NAME HUEHN, KEL NAME
STREET ADDRESS | 1840 SELVA GRANDE DR STREET ADDRESS
CIvY-ST-72IP ATLANTIC BEACH FL 32223 CITY-8T-2IP

12. | hereby certify that the infarmation 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ay . with all other like empowered. ‘
SIGNATURE: SE%E&@EED //07/2003 (#o¥) 2640020

SIGNA‘I‘UFIE)I«) TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

%

<

CR2E034 (10/02)




