2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT#  P95000039412 MSar Z(i, 2002f % tO(t) am
1. Entity Name ecre al ” 0 a e »
J & R AIRCRAFT, INC. 03-26-2002 90081 039 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 118 .0, BOX 118
NOKOMIS FL 342740118 NOKOMIS FL 342740118
2. Principal Place of Business 3. Mailing Address |||||l||‘ "l llm m" m"llm I|“| "’Il Il””l”l |‘|I| “I‘I w ||||
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘0589354 Not Applicable
Zi Count Zi Count it
® euntty ® euntty 5. Certificate 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 [
‘NGHAM’ JOHN H Street Address {P.O. Box Number is Not Acceptable)
494 RIVERVIEW
NOKOMIS FL 34275
ﬂ / City FL | ZoCoce
8. The above named EW statdmpft for the purpogf of changing its registered office or registered agent, or both, in the State of Florida.
’d
: ~ ‘ r & Z~
" SIGNATURE 2\, /(/ ; ] ; ; : - 7[/(/%’/‘
/ Sinaﬂ dprinted nama of registered agent and title if ap%ule‘ (NOTE: Registered Agent signature required when reinstating) Vi DATE
. 9. This _c_é[pt{atpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled to Fess
(See criteria on back) O Make Check Payable to Department ot State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE Clchange [ Addfton | &
NAME INGRAM, JOHN H HAME )
sireet anoress | 494 RIVERVIEW STREET ADDRESS §
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-ZiP o
o
TILE [ elete THLE [ change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS N
GITY-ST-ZIF CITY-5T-2IP <
e 1 pelete TITLE [ Ghange [ Addition
NAME T " NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP -
TITLE [T petete E Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TTLE [ pelete TITLE O change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the informatior: 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 report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as eGlired by Chagier 607, Florida Statutes; and that my name appears in Block 11 oz Block 124 |~
changed, or on an attachrent with an address, with all oth% like empowegag. W %ﬁ-—zj‘j‘/\?
Jo st (e on MBI AL, /
SIGNATURE: . ‘SIGNATURE Riem7 A7 ) et/ D~
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER @Rt DIRECTOR // Date Daytime Phona #




