e

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 732728
LA DRONES, INC.

- 4TH STREET
us

Principal Place of Business

EAGLE LAKE FL 338390765

Mailing Address

P.O. BOX 765
EAGLE LAKE FL 338380765
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1
FILED g

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90291 043 ****5] .25

[

AR

3O NOT WRITE iN THIS SPACE
i

City & State City & State 4. FEI Number ; Applied For
59—6607251 Not Applicable
Zi Count Zi Count iti
L L ountry P ountry 5. Certificate of Status Desired | $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= e TSR = EEs S = e e b e T T T B
RICHARﬁS, BLAIR . Street Address (P.Q. Box Number is Not Acceptable)
3002 AVE G, NW
WINTER HAVEN FL 33880
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 stale of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and titls if apglicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 M Make Check Payable to
W: FEE t . i . ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete me = [JChange [ Additicn §_
NEWE CARLISI, CHARLIE NAME &
streeT Anoaess | 370 ECHO E. STREET ADDRESS g
cory-s-2¢ - (LAKE ALFRED FL CITY-ST-ZP |§r
TITLE viD 1 Delete TTLE O change [ Addition { G
NAME RICHARDS, BLAIR NAME
sTreeT aDoRess | 3002 AVENUE G NwW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-7IP
TITLE PD . O celete TITLE [ Change [T Addition
“RAME HILE-LLOYD-W— e s e R e = S ol
street aooress | 621 AVENUE M SW STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL CITY-ST-21P
TITLE SD O petete TITLE [5G Change [ Addition
NAME TOWLE, GREG NAME
sTreeT ppAess | 940 8TH STREET NwW STREET ADDRESS
CITY . ST-219 WINTER HAVEN FL GITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME DAVIS, JAMES R. NAME
streer aooress | 101 MARJORIE AVE. STREET ADDRESS
CITY-ST-ZP AUBURNDALE FL CITY-ST-21P
TME v 1 Detete TILE [ Change  [JAddiion |
NAME SATTERFIELD, DEAN NAME : :
streeT anoress | 330 LAKE SHORE WAY N STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED FL CITY-ST-21P

12. | hereby certify that the information supplied with thig filin
indicated on this rey
of tha corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with ail cther ilke empowered,

SIGNATURE:

[ e ‘
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does nat gualify for the exemption stated in Section 119.07(3)()
port or supplemental report is true and accurate and that my signature shall have the same legal effect
port as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director




