FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-31-2003 90128 004 ***150.00

DOCUMENT # G75123

1. Entity Name

RLO AVIATION, INC.

Principal Place of Business Maiiing Address
2865 W WILLOW LAKE OR 2685 W WILLOW LAKE DR
PEORIA iL 61614-1134 PEQRIA IL €1614-1134

S LR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37 “54067 Mot Applicable
Zi Coun
Zie Couniry P untry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- - = - A ~Name™ ) -0t
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and title it applicable. (NQTE: Ragistsred Agent signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 . - .
Afer y 1,203 Feo will be $5500 i el B ok
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE- D [ Delete TILE PT O change ] Acdition
NAME OWENS, RICHARD L. NAME Richard L. Owens, Jr.
swarr aooress | 734 BROOKFOREST OR. STREETADDRESS | 828 W. Savanna Ct.
cry-st-z¢ | PEORIA IL 61615 ov-S-if - |punlap, IL 61525
TILE STP & oolete TITLE AS [ Change [ Addition
NAME OWENS, RICHARD L NAME Dénnis M. Owens

sTREeT A0DRESs | 734 BROOKFOREST DR. STREETADDRESS | 397 W, Cedar Hils Drive

orv-st-2p | PEORIA, L 00000 61615 “M-S-2°  |chillicothe, IL__61523

TITLE [ Delete TME g ’ . - T Clcharge X1 Addition
NAME NAME Linda §. Plevel

STREET ADDRESS STREETADDRESS | 7409 N. Piccadilly

CITY-ST-2IP omv-st-2p - |Peorja, IL 61615

TILE . O velete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ™ telats TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2

ing dggs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
dggchrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Exeipute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere!

12. | hereby certify that the information supplig
indicated on this réport or suppjemental fepart is tn
of the corparation or the receiglr or truglee gmpo
changed, or on an altachmegf with arfadq /

SIGNATURE: LOATER: AEQUIR@ stz . Lhens — 1ow-03 1309) 69-9392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

Jin  Y9dBelWu

CR2E034 (10/02)



