2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69181

Jan 30, 2002 8:00 am

1 Eniy Name Secretary of State

FAIR AVIATION, INC. 01-30-2002 90012 035 ***150.00
Principal Place of Business Mailing Address

9 CHEYENNE CT 9 GHEYENNE CT : =

PALM COAST FL 32137 PALM COAST FL 32137 L

P e E T

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEl Number Applied For
> 59-3077539 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $3'75 P}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CLIFFORD A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O.
106 E MOODY BLVD
BUNNELL FL
City FL 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.

BIGNATURE

Signaturs, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o
0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 T:J(;t;l(j::n dag:rilr?guti::ncmg fdsd'gﬂohg’;:e
(:See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD O Delete e [ Change ] Addition
NAME AARTS, WILLEM NAME
streer aooress | 9 CHEYENNE CT STREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-57-2P
TALE VD 7 Delete TIME Y O] Change A Addition
NAME SWART, JANW NAME OLGA V. DREDEZOVA
sraeet aooness | P.O. BOX 351741 SREETADDRESS |  CHEY EINNE CT
orv-st-z¢ | PALM COAST FL ' ov-stZP | PALM CoAST EL
TILE STD O palete TITLE [dchange [ Addition
HAME LEONIDAS, MARTIN HAME
streer apoAess | 168 PEPPERDINE DR STREET ADDAESS
CHTY-ST-IP PALM COAST FL 32164 CITY-ST-2IP
TILE [ Delete TMLE -'-‘5 [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS t,
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CHY-ST-7iP
TILE ’ 7 Delete TITLE T - oo " [ Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cov-srze

13. | hereby certify thal the information supplied with this filing doea—nﬁaahiy for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis-dg and accurate ang.tha p=sigrTetlre shall have the same legal effect as if made under gath; that | am an officer or director

1S report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ (il N (T W AARTS P = l0-2002

Dale

Daytime Phone #

RIS

L]

<

CR2E034 (9/01)



