x

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000004871 Jan 25, 2000 8:00 am
R Secretary of State
LIBERTY AIRCRAFT, INC.
01-25-2000 90058 028 ***150.00
Principal Place of Business Mailing Address
32 E. CUYAHOGA FALLS AVE 32 E. CUYAHQGA FALLS AVE
AKRON OH 44310 AKRON OH 44310-3010 LV R VA Y
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 1791001 [tz
:Z——'_ SEEESS e e ey st § n g "
0 ountry Zip Country 5. Certificate of Status Desired N $8'75 A_dditlonar
Fes Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HELDING" WILU'AM Sireer Address {P.0O. Box Number is Not Acceptable)
% EXECUTIVE AIRPORT HANGER #1%
1020 NW 62ND ST
FT LAUDERDALE FL 33309 . P
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 State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
_{_ 8. _This corporation.is eligible.to satisfy.its-ntangitie = o —FL ENOWHFFEETS $150.00 -,,-w 7 Election Ca;np; n Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co nlrigbuflon O Ad d.e ot DI\«'FI:?;EG
{See crileria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CSTD O Delete TIMLE O chenge 2 "2
NAME PASSEQS, ROSEMARY NAME -
streeT AD0RESS | 485 BURNING TREE DR STREET ADDRESS
CiTY-ST-2P AKRON OH 44303 CITy-ST-2P
TMLE PD O Delete TITLE DOchange [ Additior
NAME PASSEOS, ERNIE NAME
_STReeT ADoRess, 485 BURNING.TREE.DR.-— . .-~~~ . -~ =[) -STREET ADDRESS" e o T -
cm-st-2P |- AKRON OH 44303 : ciry-§1-z7
TME ' O Defete TILE (O change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7ip GITY-§T-2IP
TIE O elete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST-ZP 1 <] et et Y T CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
_indicated on this rep plemental report is trug and accurate and that my signature shaikhave the same legal effect as if made under oath; that | 2m an officer or director
of the corporation orthe receiver or trustee empower; execute this report as required by Enapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmp#it with an address, withfali gther like empowered.
SIGNATURE:X A§EML X 1/‘/%/00

SIGNATURE'AND T\’Pv’ o;’pmﬂ‘rsn NAME OF S1GNING OFFICER OR DIHEcrfR Data Dayuma Phone #
~—4




