2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072715.

Feb 08, 2001 8:00 am

1. Entity Name
LL. & L. AERONAUTICAL, INC. Secretary of State

. 02-08-2001 90037 049 ***150.00

—

Principal Place of Business ’ Mailing Address
420 W. MAIN ST, 420 W, MAIN 8T
APOPKA FL 32703 ° APQPKA FL 32703

2. Principal Place of Business 3. Mailing Address H"“m "l .l”l Im

MR

Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  RG-3507633 Applied For
Not Applicable
- - ; " .
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T o— T Name s - — S
LOOMIS, JAMES R Street Acdress (P.0. Box Number is Mot Acceptable}
ree ress UL BOX Numper 1s NO cceplable
420 W. MAIN ST. p
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o L . "

9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution Added 1o Fees
{See criteria on back) O Make Check Payable 10 Depariment of State

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

MLE P 1 Delete TITLE [ Change  [] Addition

NAME LOOMIS, JAMES R SH NAME

street aopRess | 420 W, MAIN ST. STREET ADDRESS

CITY-ST-7iP APOPKA FL 32703 CITY-ST-21P

TINLE ST [ Delete e I change [ Addition

NAME LOOMIS, JAMES R JR NAME

sTReeT AboREss | 420 W. MAIN ST. STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-ST-21P

TILE — e o - 71 Detete TITLE ) . O change ) Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P l CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-Z2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P /7 CITY-5T-21P

13. | hereby certify that the information supplied wilh this fil
indicated on this report or supplemental report is trug
of the corparation or the receiver or trustee empggeTed 1o
changed, or on an al@ent with an add "‘ h all
. .

57 rasyy/ Fames R. Loomis, Sr. February 05,

er like empowered.

S~

2001

s nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
‘and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

407-884-73

JATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data

Caytima Phone #

CR2E034 (10/00)

96



