2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072709 Apr 22,2000 8:00 am

1. Entity Name

JORMAC AEROSPACE, INC. ecretary of State

04-22-2000 90083 047 ***150.00

Principal Place of Busir_ness~ . Mailing Address
13100 56TH COURT o © 13100 56TH COURT
SUITE 702 SUITE 702
CLEARWATER FL 33760 CLEARWATER FL 337604021 AUV
Us us
Sulte, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59'3339948 Appfied For
Not Applicable

P Gountry zip Couniry 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

LAMOUREUX, JOHN J - Street Address (P.O. Box Number is Not Acceptable)

"11710-PALMER DRIVE : ~ee

TAMPA FL 33624-4546
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 name of registered agent and title if appheable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!E! FEE IS $150.00 - - )
T rrn 13 st 06050 At MAY 1,000 F il ogssno | 10 ook Cormsn ) 95,00 ey oo
(See criteria on back) a Make Check Payable to Department of State N

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTD. [ Delete TME {7 Change [ Addition
NAME MCALLISTER, MICHAEL R . : NAME
* streeT aporess | 787 CHERRY BROOKE COURT . STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-51-2F

TITLE VSD O Delete TITLE [Jchange [ Addition
NAME JOURDENAIS, STEVEN M NAME

sTReETaDDRESS | 11710 PALMER DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-§T- 2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE [ pelete TITLE [ change [ Addition
NAME o NAME

STREET ADDAESS STAEETADDRESS | ) Tt o -
CITY-5T-2iP EiTY-51-2°

TILE [ celete TTLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have 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 required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
D /’?‘/740 727 ) 592-0401)

SIGNATURE: DIRECTOR Daty Daylime Phone #

(TSN



