2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849633 Feb 20, 2001 8:00 am
1. Enly Narme Secretary of State

FABCO-AIR, INC.
! 02-20-2001 90080 038 ***150.00
Principal Place of Business Mailing Address
3716 NE 49TH AVENUE ' 3716 NE 49TH AVENUE /’
GAINESVILLE FL 32609 GAINESVILLE FL 32609 et ' vAdoU)
o, b :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_21 1 8021 Applied For
Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
- - e R . . e e Fee Required _ —
6. Name 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
s PLANTATION FL 33324

3

RO City FL | ZPCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name cf registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ L )
Tax filingrequirementgand elects toycio 0. o After MAY 1, 2001 Fee will be $550.00 1. .Erlrigiﬂ[%aggri:_?gu';::ncmg 0 fdsd.?iq ’\gzy :9
(See criteria on back) O Make Check Payable to Department of State ‘ ecto Fee
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [T Delete TMLE [ change [ Addition
NAME SCHMIDT, WILLIAM R NAME
STREET A0DRESS | 3718 NE 49TH RD STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 0 CITY-ST-2IP
TITLE D [ pelste THLE [ Change  [_] Addition
NAME STUBBS, MICHAEL B NAME
STREET ADDRESS | 777 3RD AVE 18TH FLOOR STREET ADDRESS
CITY-ST-7P NEW YORK NY 10017 CITY-ST-2IP
e T D T " [ Dekete TLE S [ Change [ Aadiiion
NAME MARKS, PIERCE JR. NAME
sTReT ADDRESS | @1 BRISTLECONE COURI STREET AGDRESS
CITY-ST-2IP AUGUSTA GA 30909 CITY-ST-2IP
TITLE P [ pelete TILE [ Change [ Addition
NAME SCHMIDT, ALFRED W NAME
STREET ADDRESS | 3716 NE 49TH RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 0 CITY-ST-2IP
e STD O petete TmE 10 {(change (] Acdition
NAME EDWARDS, WARD HAME Louwls LO0WALDS
streer aooress | 1156 LULLWATER ROAD STREETADDRESS | pps”C (Lo WATEL
CITY-ST-2IP ATLANTA GA 30307 CiTY-57-21P ATranTA. A 20307
TILE D O belete TILE : [ Chenge [ Addition
NAME RILEY, WILLIAM NAME
streeT aooress | 590 MADISON AVENUE, 26TH FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3§(i)7§Frorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accuratgepd that my signature shall have the same tegal effect as if made under oath; that  am an officer or director
of the corporation ar the receiver or trustee empowered to exgeoute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentywith an address, @II otiger Ikegfempowered
. , {
SIGNATURE: _\{ J{t\dnr T . Oclfmy LMo iAm Scumpd 2150t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
O Naa LG
ST TSI~ 1 8

CR2E034 (10/00)



