]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 849633 Jan 25,2000 8:00 am
FABCO-AIR, INC. Secretary of State
01-25-2000 90105 044 ***150.00
Principal Place of Business Mailing Addrass
3716 NE 49TH AVENUE N6 NE 49TH AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32609-1666
N . PDUBUILUS
z e T RGO R A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slala Cily & State 2, FEI Numnber Apglied For
59-2118021 ot Aoy
Zlp Country Zip : Cauntry 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
--= == ——gName and Address of Current Registered Agent’> ="~ =~ [ -~ -~ 7:-Name and Address of New Registered Agent ~--- - — ="~
- Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL [ 7rcoce 7

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE - i

Tignetue, typed oF printed name of registered agent and titla if applicable. {NOTE: Reéjs(ared Agent signature recuiéd when renstaling) DATE

. This corporalion is eﬁgibie 1o satisfy its intangible FILE NOW!! FEE IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:j§: |2Un(;a(r3n0pn?|r?bnuEwonnancmg O fgj.e?ﬂohgzy;sa

{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
TLE v [ nefete TME [S.Change  [J Additio
HAME SCHMIDT, WILLIAM R NAME
STREETADBRESS | 3716 NE 49TH RD STREET ADDRESS
CATY-ST-7P GAINESVILLE, FL 0 CITY-ST-ZIP
TITLE D (3 pelete ! TITLE CAcChange [ Addic
NAME STUBBS, MICHAEL B : NAME
STREET ADDRESS | 345 PARK AVE., 23RD FL. STREET ADDRESS 777 THIRD AVENUE 18TH FLOQOE
CITY-ST-2P NEW YORK, NY 0 CITY-ST-2PP NEW YORK, NY 10017
me. — _|.D. .- - Cloewe e | . . . . e e e [BChange [ additio
NAME MARKS, PIERCE JR. NAME
STREET DORESS | 133 PEACHTREE ST, #4810 STREET ADDRESS 91 BRISTLECONE COQURT
CITY-§T-2IP ATLANTA, GA O CITY-§1-2P AUGUSTA, GA 30909
TITLE P [ Delete TITLE [J Change 7 Additio
HAME SCHMIDT, ALFRED W NAME
STREET ADDRESS | 3716 NE 49TH RD STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 0 CITY-ST-2P
TITLE STD 7 Delete TNLE [Bchange [ Additia
NAME EDWARDS, WARD NAME
STREET ADDRESS | 133 PEACHTREE ST, #4810 STREET ADDRESS 1156 LULLWATER ROAD
CITY-ST-2P ATLANTA, GA 0 CITY-ST-2P ATLANTA, GA 30307
TMMLE D O Delete TITLE [ Change [ Additio
HAME RILEY, WILLIAM NAKE
STREET ADDRESS | 590 MADISON AVENUE, 26TH FLOOR STREET ADDRESS
CITY-5T-7P NEW YORK NY 10022 " CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not guali
indicated on this report or supplemental report s true and accurate ang
of the corporation or the receiver ¢ trustee empowered 10 execute thig
changed, or on an attachmgent with an address, with al ef likegAs

SIGNATURE: 1A (I “'!L3?{~ F’?F‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

for the exemption staied in Section 119.07(3}(i), Florida Statutes. | further certity that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
d at as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121l

B | e 8523283575

A
FFICER OR DIRECTOR Data Dayhme Phone #




