2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAINE AIRCRAFT, INC.

P94000042875

Principal Place of Business

Mailing Address

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90518 028 ***150.00

14700 YONGE DR P O BOX 18157 1IUUYILS
JACKSONVILLE FL 32218 JACKSONVILLE FL 32229 :
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulie, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 486 Applied For
59-32 79 Not Applicatle
e Country Zip Country 5. Cerlificale of Status Desired [ geae-gfq l‘:‘i?:;“"“a‘
- -6.~Name and Address of Current Registered Agent _7. Nama and Address of New Registerad Agent
Name o e N
GRASS, RAY Street Address (P.O. Box Number s N .t Acceptable)
r re 0. Box Nui ot Ace e
4413 ORTEGA FARMS CIRCL

JACKSONVILLE FL 32210

City

FL

Zip Code

8. Iy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tk®: obligations of registered agent.

SIGNATURE

Signature, lyped or printsd name of ragistersd agent and titls if applicable.

{NCTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPSI [ Delete TIME (Jchangs [ Addition
NAME GRASS, RAY NAME

stacer aponess 4413 ORTEGA FARMS CIR. STREET ADDRESS

orv-star  WACKSONVILLE FL 32210 CITY-ST-7IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP CITY-ST-21P

THTLE L] Delete TITLE [ Change [ Addition
NAME —— e - I R [ e e e - R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-ZP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

TIMLE 7] Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY - ST-2IP

THLE ] Delete TITLE [ change [ Aodition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. | hereby certify that-the information supglie
indicated on this report or supplemental
of the corporation or the receiver or 1
changed, or on an attachment wit

SIGNATURE:

othpg like empowered.

JEAArsD

filimg does not quality Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 of Block 11 if

<9// f/ B 7«,&/— 4773

. g
/7 516N4TURE AND TYMED R PRINTED NAW!OF SIGNING OFFICER OR DIREGTOR

Daytime Fhone #

AVieralsh V)

iv

CR2E034 (10/02)



