FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S37683
1. Entity Name 08-07-2003 90122 045 ***550.00
AMBIENT AIR SERVICES, INC.
Principal Place of éusiness Mailing Address
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY
STARKE FL 32031 STARKE FL 3209
2. Princlpal Place of Business 3. Mailing Address
Sulte, Apt.#, et Suits, Apl. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
| _ 53-3055513 Not Applicable
o i Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
’ ] Fee Required
8! Name and Address of Current Registered Agent . 7. Namae and Address of New Registered Agent
. l Name i
JOSEPH L CQOKSEY JR Street Address {(P.O. Box Numper is Not Acceptable)
106 AMBIENT; AIRWAY
STARKE FL 32001 _
} ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reghstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !
Signa!luza‘ typed or printad name of registered agant and title i epplicable. (NOTE: Ragistered Agent signature reguired when rainstating} DATE
d 1
FILE NOW!!! FEE IS $550.00 ! N ‘
. | 8. iQon i
After September 10, 2003 Fee will be $750.00 Hleation Gampaign Financing - $5.00 may Ba
nge Check Pav,}abie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pi O peiete TLE- O changs [ Addition
NAME COOKSEY, JOSEPH L, JR. : . NAME
sTReet apokess | 106 AMBIENT AIRWAY STREET ADORESS
CITY-8T-21P STARKE FL 32091 CITY-ST-2IP
TITLE ST O Detate Tme Clchange [ Addition
NAME SHOLTES, DAVID C NAME ‘
sTreeT ADDRESS | 106 AMBIENT AIRWAY ) STREET ADDRESS
CITY-5T-21P STARKE FL 32091 CITY-ST-2IP
e - - VPL"” [ S . - - beete- - ~§ TLE - B T — cen - »~==[=] Change—--[_] Addition
NAME SHOLTES ROBERT S NAME
sTREET ADDRESS | 106 AMBIENT AIRWAY STREET ADDRESS
CITY-5T-2IP STARKE FL 32091 CIvy-ST-7P '
TITLE 1 Deiste TILE ) O change [ Addition
NAME NAME
STREET ADDRESS ‘ ] STREET ADDRESS
CITY-§7-21P CITY-5T- 2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-21P
e ' O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-$T-2IP ; CTY-ST-ZIP

t hereby cerlifz that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered thigfteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ah attachmer§ with gn addressfwith alyot|

siGNATURE: ___ RN URE AFQUIRED 8/9/03

' - sﬁﬁruns ANDTYREH OR PRINTED NAWE OFFIGNING ORFICER OR DIRECTOR ] Date Daytime Fhore #

dd  BUSVELO

CR2E034 (4/03)



