2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ P9BO000B3OT7S Wecretary of State

i

4
L & L AVIATION, INC. 04-29-2002 90164 001 ***150.00
Principal Place of Business Mailing Address
1600-AIRPORT ROAD PO BOX 551260
FERNANDINA BEACH FL 32034 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531543 Mot Applicable
dip ) L u_CD_thrj.._ e et :‘—,-;Z-,'p—_.__z—-—w——_,.:: SO, e ~ 5 CEiNGas of STatus Desired L] _58:75—‘@&“0"3'
D i e A Fee Required
6. Name and Address of Current Registered Agent ~7 T 7. Name ant Addréess of New Régistered Agent
Name
ANSBACHER’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG. 100
JACKSONVILLE FL 32256 Ciy FL [7rcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
[ ]
SIGNATURE
" Signature, typed or printed name of registered agent and titls il applicabla. {MOTE: Ragistered Agent signature required when reinstating) A DATE .
i L L ) Y
9, "This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE PD O elete TMLE ' Bchange [ addiion | S
NAME LANGSTON, W. LEON NAME &
stReeT acoress | §-ROYALTERNRD swectaooress | LG GG | W nahurs+CH ( o /) 3
-5T- -RNANDINA BEACH -§T- A L
cry-st-zp | EER FL 32034 CITY-ST-21P Bor +’2 sﬂﬂﬁh‘. L 34/3¢ &
L SD O Delete TLE Bcharge [ Addilion | S
NAME LANGSTON, CONSTANCE W NAME
_|.swReT AnpResS B-ROYALTERNRD ... -__ .. . STREET ADDRESS_| & ‘9,9#/_]/[ nad hurs T + ct GO f) ' =
=l T = 7 AT ~ = "4:.’.._._—a-—r-——~¢—' g T R
=i SORTE RS FERNANDINASBEAGH FL-3203 Civ-5T-2P ﬁonu'P&S’gmnqs Fl_ 2a/3¢4
TITLE VD [ pelete N R [ Change [ Addition
NAME KUESTER, KENNETH P HAME
street ADpResS | 13927 MANDARIN OAKS LANE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32223 CITY-ST-ZiP
TITLE [ peiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . CITY-8T-ZIP
TITLE O pelste ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2IP CiTY-5T-ZIP
TITLE . O elete TITLE [ change [ Addition
NAME NAME N
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e i - CITY-ST-ZIP .

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 centify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, iher like empowered.

SIGNATURE:

= INTEWE u@ms OFFICER OR DIRECTOR Date Daytime Phore #




