2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘HocumENT # PO0O000114029 Apr 17,2001 8:00 am
1. Entity Name
L & S AEROCAD, INC. ecretary of State
' 04-17-2001 90022 049 ***158.75
Principal Place of Business Mailing Address
318 TUNISON LANE 318 TUNISON LANE
SEBASTIAN FL. 32958 SEBASTIAN FL 32958
e T RO SR
P.0. BoxX 78082¢ P.0, dox 180%88%
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SEBASTIAN | FL SERASTIAN . FL 54-3688868% Nol Applicable
—_— 32'561 ,7 8 R :—ch);u,msryA N = ’-_—-2%2;'-1 8 ‘CEL{[‘JWS-A—-#- " |--5._Certificate of Status Desired [E(—_-Eése:ggq-aggétjanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfsu.'r'umglﬁ T.AF;NE Street Address (P.0O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
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 printad hame of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tarting rensreman anaseon o sor o | ttor MY 5 2001 Fogwl bagsspoo | 10 Ecion CampsignFnancng - _ - $5.00 ay e
a0 [E/ 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE P/D [@Thange [ Addition
NAME HALL, PATRICK G NAME PAaTRica< HALL
STREET ADDAESS | 318 TUNISON LANE STREETADIRESS [ 3) g TUNISON LN
cmv-sT-2F | SEBASTIAN FL 32958 CITy-ST-21P SEPASTIAN FL 3295%
TLE [ Detete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmy-sr-zp I h—— L ceee e Qoomvestze. | L T = e - |
TTLE O peletz TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | ard an officer or director
of the carporation 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 ke smpowered.

SIGNATURE: . PATRIck 6. HALL M/os/o; (56!)58!—4336

SIGNATURE AND TYPED OR PRINTED NAME Ol KING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



