2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 853703 Mar 13, 2000 8:00 am
LAKE AIRCRAFT, INC. Secretary of State

03-13-2000 90044 004 ***158.75

Principal Place of Business Mailing Address
LACONIA AIRPORT 50 AIRPORT RD
LACONIA NH 03246 GILFORD NH 03247-5336

us

E e P R ST IO AR A e
LU Bt 5330

Suite, Apt. #, eic. Euite..__Apt. #, etc./ DO NOT WRITE IN THIS SPACE
ﬁ-“‘ ‘L ; ; " / ; *
7

City & State City & State 4. FEI Number Applied For
02—0312950 Not Applicable
Zip Country Zip Country » ) $3.75 Additional
232y 7_5-33 — - _5.-Certificate of Status Desired ™ Fee Asquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAND, RONALD M. P.A. Streel Address (P.O. Box Number is Not Acceptate)
22 WEST MONUMENT AVENUE
KISSIMMEE FL 32741
City FL Zip Cede

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, typed or printad nams of registered agent and ttle if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
) o o ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THILE O change [ Addition | &
)

NAME RIVARD, ARMAND E. NAME e

STREET ADORESS 1396 GHANDVIEW BLVD STREET ADDRESS 8

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP oy
— ang

TITLE S ™ Delete TITLE [ change [ Addition | ©

NAME BUSSIERE, EMILE R. NAME

STREET ACDRESS 15 NORTH ST STREET ADDRESS

CITY-§F-2IP MANCHESTER NH . _ om-stae |

TITLE 1D O elete TITLE [ Change  [J Addition

NAME RIVARD, SHIRLEY NAME

STREETABDRESS | 4306 GRANDVIEW BLVD. STREET ADDRESS

CITY-8T-2IP K|SS[MMEE FL CITY-ST-2IP

TITLE vD [ Delete TITLE (1 Change  [] Addition

NAME RIVARD, BRUCE NANE

STREETADDRESS | VARNEY PT. STREET ADDRESS

CITY-ST-2IP G’LFORD NH CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TNLE [Jchange [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered,
on. TPNES RLEN  RIIREP
toe y i) ' BN

SIGNATURE: ey PR Daved. T 2000 (6‘577?!/%%&

ME OF SIGNING OFFICER OR DIRECTOR " /Oate . Daytgprh Pnone #

- S

SIGNATURE AND TY)|




