2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083078 FILED
1. Entity Name A l' 21, 2000 8:00 am
L & L AVIATION, INC. ecretary of State
04-21-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
160 AIRPORT ROAD )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034208-
e AT DRI A
X7 Otk foint Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ernand i 2 B elch p FL 59-3531543 : Not Applicable
Zp Country Zip34_- ﬁ 4 ;d CounAtr?a 2 5. Certificate of Status Desired 0 ?e%';esqlﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P o o rences  Anshbac v

STE e T ]

ANDINA BEACH FL 32034 Puuldina 100

el >\ chASnuile) FL | %550,

8. The above named entity 5 its this g for the purpose of chapding its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, m?! or printed name of regisigretEgent and tile it applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is/aligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . e iAo
Tax ﬂlingprequw'rewzéwtgaﬁc? e(l)ezts f;y do so. ¢ After MAY 1, 2000 Fee wm$ be $550.00 10. Er'ﬁ:tt'gz n%ag o‘?f:'r?bnugg’:"c'”g O fgﬁgﬂiﬁfe
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIE PD ] Delete TRLE 4 Change [ Addlion
NAME LANGSTON, W. LEON NAME .
STREET ADDRESS {4 SADLER-ROAD—#326— STREET ADDRESS gg QQK P0m+ DR..
erv-st-2¢ | FERNANDINA BEACH FL 32034 crTy-§r-7p
TITE SD [ .Delete TITLE PSchange [ Adaition
NAME LANGSTON, CONSTANCE W ‘ NAME

STREET ADDRESS |t T-SABERR-ROAD—#925

); STREET ADDRESS gg OAK R,.‘.-.-I-—Dn.
cr-s-2° | FERNANDINA BEACH FL 32034

CITY-S7-21F

TITLE O pelete TILE V’ [ Change ﬁAddition
NAME HAME Kenneth P K ues ‘l‘e-r'

STREET ADDRESS STREET ACDRESS |/ @yl Manrdorin Cik @B lane

CITY-51-2P OT-SEIP Y ke sony) il g Fl. 35333

TILE ] pelete TILE Y O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiyes or trustee empowered laexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ke e:npowered. , ‘ , (904_)

Daytime Phone #

;”',_‘ @e,,\ Lahq-sﬂ'on /f;pg;
1

CR2E034 (9/99)



