2001 UNIFORM BUS!NESS

REPORT (UBR) FILED

' DOCUMENT # S92684

1. Entity Name

EARNEST AIR & AUTOMOTIVE, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20094 028 ***150.00

Principal Place of Business Mailing Ad

5825 LONE PINE ROAD
JACKSONVILLE FL 32211

5825 LONE PINE ROAD
JACKSONVILLE FL 32211

aress

YUULIOS]

N B

(I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3092390 Applied For
Not Applicable
i Count i Il it
Zip ounty “lp Country 5. Certifcate of Siatus Desired  [] 9079 Additional
Fee Required
6. Name and Address of Current Heglstefed Agent 7 Name and Address of New Registered Agenl
e —— R T T T T T TRTAA T e e o~ Name LA e g PO ——
PROM, STEPHEN G.
Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100 BARNETT CENTER
JACKSONVILLE FL 32202 :
. 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.
SIGNATURE
Signature, yped or printed name of registerad agent and titls if applicabte. {NQTE: Registered Agent signalure required when rainslating) DATE
. BT L ) "
9. This corporation is eligible to satisfy its Intangible FilLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributicn. Added to Fees

1. QFFICERS AND DIRECTORS [ EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TLE [Jcnange [ Addition

NAME EARNEST, HAROLD K. HAME

streeT ADDRESS | 6232 POTTSBURG PLANTATION STREET ADDRESS

CITY-sT-2IP JACKSONVILLE FL CITY-§T-2IP _)

TITLE O Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE (] Delete TILE [ change  [] Addition
B N i e e g T T e - -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TILE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-57-2IP

TMLE 1 Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualj

indicated on this report or supplemental report is true and accu
of the corporation or the receiver o frustee empowered 0 exe
changed, or on an attachment wiwfar et

SIGNATURE:

for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
#fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ulflr  (Gov) 130-35%

rate.a

Date Day?na Phone #

0015665

CR2E034 (10/00)



