“ 2001 UNIFORM BUSINESS REPOI

A

*{UBR)

11129/01-901 00-016-$150.00-$150.00

DOCUMENT # P98000033937
1. Entity Name FILED
LUNSFORD AIR CONSULTING, INC. _
' 01 MAR 1t AM11: 25
Principal Place of Business Mailing Address SECPF}"‘F OF STAT#
. LSS IR A E
FUONRRORT ROAD-WEST—  Finicar2. So u1tH"3 PO BOX 70998 TALLAHASSEE, FLORIDA
ommcu-mmm ORMOND BEACH FL 32173009 '
z Principal Place of Business 3, Malling Addrass -
Sufte, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE l
Clty & State City & State T & Feinumber  NOT APPLICABLE Applied For
tot Applicable
Zp Country » Coomtry 5 Certilicale of Status Desired [ gﬁ-:s Mddtional
5. Nara e Aderess of Gurronl Registersd Agent 7. Noms ond Aodross o1 New Registered Agent — -
- = — —"'—*Z"'..”'.'t':":":':"'_..._..__ﬂ‘ T T e o= W”""‘“ B R
~~"{UNSFORD; ANNE F —
770 W. GRANADA BLVD. Streat Address {P.O. Box Number is Not Acceptable)
SUITE 200
ORMOND BEACH FL 32174
. City FL l Zip Coda
8. Ths abovo named sntity submils this stalament for tha pwposaofchanamg its regmerad cffice or registarad agant, or both, In the State of Rorida.
SIGNATURE -
‘ Tigruiure, typed or panted Name O regirss kOd'e nd 1te § soplearts. ANOTE: Pigativet AQirt BgNatuns reiuined whish minstating) BATE
. This corparalion s eligible to satisly its Intangible FILE NOWN!! FEE IS 3150.00 . . :
Tax fing recuiremant and elects to do 52, Aftar MAY 1, 2001 Fes will ba $350.00 10 Sleclion Capsn Francing $5.00 vt 8o
(Sea Triterla on back) Make Check Payablo to Department of State ) )
1. OFFICERS ANO DIRECTDRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1% -
e P _ O Detets mE Cchnge {3 Addaion §
WA LUNSFORD, SCOTT W R 2
starm sooress | PO BOX 730996 STREET ADORESS é
arv.st-22 | QRMOND BEACH FL 321730978 omy-51-1e
me ' O perete ming 3 Ctange 5 Addition %
NAE ) NAME
STREET AGDRESS STREET ADDRESS ‘
omy-51-2P ciy-sl-0 ’
ME O pelste TINE Ocrange [T Addiion
NAME . l NAE ) ) _ o
* STREENAUDRESS ™|~ T T e —— — N~ SYREET ADDRESS ™ TR = e S pven R =] o ey i
CITY-§T-2P 2 . CIY-§T-2P ~
me © O ostets me Ocrane [ Astition
NAME NAME
STRIET NDDRESS STREET ADORESS
Cry-S1-2p cIvY. 51. 2P
mLe [ Deteta e O Cangs [ Addition
NAVE . NAME .
STREET ADOAESS STAZET ADDRESS
omY-51-2P OTY-51- 2P
mmE - O3 Delste HILE Ccrengs [ Acditien
NAME NAME . Ts
STREET ADORESS | STREET ADDRESS
Y- S1- 2P CrY-st-ap

13. | hereby certity Lhal the information supplied with lhls fith
indicated on this repart o supplemanzd raport is ki

of the corpc-'ataon ar the fece
changed, or on an attag|

SIGNATURE:

accurate gnd that mry $ignatura shall have the

fraci to execute this repon as required oy Chapter 607, Flondn S:anses; and thal my
2 an olber like empowored.

’

doss not gualily for the exemption staled in Section 119. 0?&3)(!) Flodda Statutes. ) turther cerlity that the information

made undar cath; thal | am an officer or ditector

same legal ef
narne.appears in Block 11 or Block 12

acl ad il

///{a/ %954/ G0l o5 173

¥ Daytirra Prone ¢




