FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # F70416 ecretary of State
1. Entity Name 04-16-2003 90246 037 ***150.00
AIRCARRGO, INC.
Principal Place of Business Mailing Address
FLYING BARON ESTATES FLYING BARON ESTATES
P.0. BOX 491362 P.0O. BOX 481382
LEESBURG FL 347431362 LEESBLUIRG FL 347451362
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59-2196215 Not Applicable
4 Country Zp Country 5, Certiicate of Status Desied (] $8+7 Additional
Fee Required
-~ . Name and Address of Current Registered Agent - A= - s = &« ~= =7-Name and Addreas of New Registered Agent— — - - - - - -
Wb 1N Name
CARE JR, THEODORE E "","“. Street Address (P.O. Box Number is Not Acceptable)
9423'SILVER LAKE DRIVE
LEESBURG FL 34788 '
. City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registarad agent and title it applicable (NOTE: Ragisteted Agent signature reéquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁgtlgznd Co[:'ltl"igbnut\:n. e O fdsdgﬁoh;?;sa )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jcrange [ Additicn
NAME CARR (THEODORE E.), JR. NAME
sweer aooress | PO, BOX 1362, FLY. BARD STREET ADDRESS
orv-st-z¢ | LEESBURG FL 34749-1362 irv-sr-zi
THLE D ] Detete TME [Jchange [ Acdition
NAME CARR (PATRICIA P.) NAME
STREET ADDRESS | P.O. BOX 1362, FLY. BARO STREET ADDRESS
CIFY-ST- 24P LEESBURG FL 34749-1362 CIY-ST-2IP
me | - =TT T O™ T g [ 77 T T T ~[OChange © [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , C CITY-$T-21P
TITLE O Detere TIMLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

12. | hereby certify‘tha!:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required byyChapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empgwered.
/ " e = g
SIGNATUREX j %&&'M%F&L CVED 4////0 3 352-747-é%/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT®R ( Data Daytime Phone #

?

CR2E034 (10/02)



