2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver ar trustes ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: tMZ;.,. Lo, Kl ],

iestor 963446 6569

SIGNATURE AND TYPED OR PRIN Tl NAME OF SIGNRJ OFFICER OR GIRECTOR

Date Daytime Phoneo #

CR2E034 (10/00)

N
DOCUMENT # 695338 Feb 01, 2001 8:00 am
1. Entity Name f
VMC AERONAUTICS, INC. Secretary of State

02-01-2001 90155 046 ***150.00
Principal Piace of Business Mailing Address
% WILLIAM PERRY 4KELL.'Y. JR % WILLIAM PERRY KELLY. JR
1416 ORANGEWCOD DRIVE 1416 QRANGEWCOD DRIVE )
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KQ-2276837 Applied For
o N Not Applicable
Zip Country G ’ Couniry " [s. Centicate of Status Desied —[] ~~ $8:75-Addiiona~ . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
KELLY, WILLIAM PERRY, JR S A P BN TR =
1416 ORANGEWOOD DH treet ress {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Blecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triglg:r%agﬁgr.:lr?gu“g:nmng O fc%.g?ghgife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE Dp ] [ Delete TILE [ Change {7 Addition
NAME KELLY, WILLIAM PERRY, JR HAME
sreeT aoosess | 1416 ORANGEWOCD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 . CITY-ST-2IP
TILE v O Delete TLE O change [ Adation
NAvE KELLY, BARBARA PURIFOY NAME
stReeT aooress | 1416 ORANGEWOOD DR STREET ADORESS

| -omezstp —| LAKELAND.FL. 33813 s — .. __ or-sT-2P _ y
THE _ ] Delete TIME ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ' CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP



