2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # G18692 Jan 18, 2000 8:00 am
1. Ently Name Secretary of State

HONEYCOMB & COMPOSITE TRAINING, INC. 01182000 90122 011 ***150.00
Principal Piace of Business Mailing Address
180 DEER LAKE CIR. 180 DEER LAKE CIR.
CORMOND BCH FL 32174 ORMOND BCH FL 32174-4276
2. Principal Place of Business 3. Malling Address ”Il“” III] ”II III I‘l l’ I I |||” Iml |"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
§ . - - — - _ - %__19_47856 - N _[Not Applicable |
Zp Country &p Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LALOY. WILLIAM LAJoy BAARBARA
' Street Address (P.O. Box Nédmber is Not Acceptable)
180 DEER LAKE CIRCLE .
ORMOND BCH FL 32174 - - . .
}80 DEER LAKE CiRCELE
City R ip Code
ORmend Beach FL | ¥37%¢/

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 ‘GCMMA.« Laloy - fo reecded Qﬁuq@:}? fe, RC OO

Signature, typed or printed name of ragistemd‘%m arﬁ\e if applicable. (NOTE: Ragistered Agent signature required when reinstating) U
9. This corporation Is eligible to satisly its Intangible FILE NOwW!1!! FEEIS $150.00 10. Election C I ‘
- ) R ampaign Financing $5.00 May Be
Tax filing requirement an.d slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. d Added 1o Fees

+ (See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 'I 12, ADCITIONS/CHANGES TQO QFFICERS AND CIRECTORS IN 11
_TME PD wmtg e CJchange [ Addition

NAME LAJOY, WILLIAM F NAME

smeet aooress | 180 DEER LAKE CIR. STREET ADDRESS

CITY-§T-2IP ORMOND BCH FL 32174 CITY-5T-24P

ThLE STD [ Delete e P residen T R Change [ Addition

NAME LAJOY, BARBARA NAME . el .

L e Ve v, Beu ax
streer aooress.| 180 DEER LAKE CIR. e n i STREET ADDRESS S0 D ' Le CALCAE
. & CRrA i 2D - ’

orv-s1-2¢ | ORMOND BCH FL 32174 s | VR Gead 1L _3217Y

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TILE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , CITY-ST-ZIP

TLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flonda 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 corparation or the receiver or trustee empowered to execute this report as required by Chagpter 807, 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.

SIGNATURE: A aiharadlo Gag, /- ) -Je00  Fof-67a-73/L

SIGNATURE AND TYPED OR PRINTED NAM‘F//OF SIGNJAG CFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



