2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37683

us-: ... us
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AMBIENT AIR SERVICES, INC. 04-30-2002 90114 039 ***150.00
Principal Place of Business Maiting Address

106 AMBIENT AIR WAY 106 AMBIENT AIR WAY

STARKE:FL 3208t STARKE FL 32081 L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘30555 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent.  «...m—r —— |- ~wrmew . —=’7.~-Name and Addrass of New Registered Agent - ¢ ——— "7~
Narn
OSEPH L. COOKSEY JR sepl L Coobcey <
J J Syeetéddres;z)(P.O Box N_L!mber isNot Acceptable)
2356 CASEY LANE (% mbiex ase N
GREEN COVE SPRINGS FL 32043
) City Zingode
Starke Fl : FL | “¥3541

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
Signature, typed or printed name aof registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contrioution Added to F:,};s e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3 O elete e ¥ Cooksey Jo ﬂL L e T Change [ Addition
NAME COOKSEY, JOSEPH L., JR. HAME 106 fAm b,%j 1Ovoey
STREET ADDRESS 2356 CASEY LANE STREET ADDRESS
emv-s1-2¢ | GREEN COVE SPRINGS FL , CTY-5T- 2P Starke 1 3209
me ° ST . ™ Delete TITLE ST . i Change [ Addition
N SHOLTES, DAVID C N SloHes Dewye? C.
STREET ADDRESS g"a Nw 176“" TERRACE STREET ADDRESS fo ( ﬁm'ol A N

CITY-ST-2IP Sark e F) 3I209¢
e T 1P : T ST =

"Vf,—.-—
e oo Moberd S.
STREET ADDRESS 4
evsrze |90 Ay Hrrine

1~

CiTy-57-21 ALACHUA FL —
e e T e s g
NAME SHOLTES, ROBERT S.
SIREETADDRESS | 972 NW 14TH AVENUE
CITY-ST-2P GAINESVILLE FL

- -,a Change  [T] Addition

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE " T Delete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY-ST-2IP

TiTLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered 1p efe:
empowered.

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 repcrt or supplemental report is true ang acglyale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, yath all gtngr li
SIGNATURE: LLL\#L& [y Ao ot e 8442

SIG*\'TRE AND YYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone #

Apr 30,2002 8:00 am !
17 Eniy Namo ecretary of State

3
, i

CR2E034 (9/01)



