2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042875

1. Entity Nama ¥y

LAINE AIRCRAFT, INC.

Principal Place of Business Mailing Address

14700 YONGE DR P O BOX 18157
JACKSONVILLE FL 32218 JACKSONVILLE FL 32229
us us

2. Principal Place of Business 3. Maiting Address

l

GMIARRR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20066 022 ***150.00

ryone:

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3248679 Applied For
. Not Applicable
—-_E'.E - - — - C_c_nf[nry e U B gjp e - _Emin_trx —| 5. Certificate of Status Desired - a-— —$-8:75e‘°§d9iﬁ°""?‘,lu
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASS, RAY :
Street Address (P.O. Box Number is Not Acceptable)
4413 ORTEGA FARMS CIRCL ‘
JACKSONVILLE FL 32210
City FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or ptinted name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. L e ) "
9. Thisfﬁprporangn is e|lglb|2 tcl> sat\sfyéts Intangible FILE :lOW!'.). FFEE IS_“$;50.0500 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so, After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. Added fo Fees

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPST O Delete TITLE [ change [ Addition
NAME GRASS, RAY NAME

sTReer ADDRESS | 4413 ORTEGA FARMS CIR. STREET ADDRESS

CITY-3T-2P JACKSONVILLE FL 32210 CITY-ST-2I7

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TE ) ” Ol Deete THLE o A i B iThange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete i TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-§T-2IP

TITLE 3 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S7-2IP

TIE 1 pelete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

CITY-ST-2P P CITY-ST-ZP

13. | hereby cerify that the information suppligd
indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

" with all cther ke empowered.

Evgss

1/e/

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

O [ 9o47%)-#7

/ ;ﬂﬁiATunE

TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

Date

D:

4

aytime Phona #

[

4
2

CR2E034 (10/00)



