. 25603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

cUlScs)

DOCUMENT # - F99000003313 7 Secretary of State
1. Entity Name 01-14-2003 90046 001 ***150.00
LAGRANGE AEROQ, INC.
Principal Place of Business Mailing Address UV A VY
856 PINEY WOODS DR. 506 NEW FRANKLIN RD.
LAGRANGE GA 30240 LAGRANGE GA 30240 .
2. Fﬁnﬁal Place of Business 3. Malling Addrass HII“" |“| m'l ‘m. "“’ "“I "”l "'“ "lll “I" ml' m“ ml lm
2777 _Lucpoet Blvd | :
Suite, Apt. #, ete. Suite, Apt. #. efc. [] CHECK HERE IF MAKING CHANGES
iy & State . City & State 4. FEl Number . Apblied For
CINSOCOAG F:( ' 98-1685372 Not Applicable
& Country Co. Zip Couniry " ‘ $8.75 Additional
5ot | feranta | e oo | scuemasuspmes 0 $BTS st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FAGUNDES, JOSEPH M Street Address (P.O. Box Number | Nc'n Acceptable)
A I s
2277 AIRPORT RD.
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of reges agent.
~E . P
: /aﬂpj/ } - C',’OB
SIGNATURE P
- Wa. l}{d ﬁ\tsd name of registapdrigent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
' FILE i FEE IS $150. u 8. Election Carnpaign Financin 5.00
After May 1, 2003 Fee will be $550.00 T Trust Fund Coitr?bulion. ° fdd.ed toh:':s;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ([ pelets TIME (Jchange [ Addition _‘of
NAME FAGUNDES, J M NAME S
sTReeT anoess | 856 PINEY WOODS DR STREET ADDRESS 3
orv-5m-2¢ | LAGRANGE GA CITY-ST-2IP D
TITLE VSD O Delete TITLE {1 Change [ Addition %
NAME FAGUNDES, BETTY E NAME :
_ STREET aDDRESS | 856 PINEY WOODS DR STREET ADDRESS
cv-st-2p | L AGRANGE GA e om e WOTCSSTIR N .
TLE CEQ O Delete e (] change [ Addition
NAME FAGUNDES JR, J M NAME
STREET ADCRESS | 856 PINEY WOODS DR STREET ADDRESS
CITY-ST-2IP LAGRANGE GA CITY-S1-2IP
TITLE T ) O Delete TITLE [ Change [ Addition
HAME ELLIS, DEBORAH NAME :
staeet aooress | 2701 BELLE CHRISTIANE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (7 elete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this reportt as re

changed, or on an attach

SIGNATUR

arl address, wit-ali other like empowered.

J-9-073% 0540500

Date Daytirne Phona #




