R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

foraenn Il

b

[ ]
DOCUMENT # H19641 May 27, 2002 8:00 am
. eaty Nao - Secretary of State
CAPRICORN AVIATION, INC. 05-27-2002 90412 035 ***150.00
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF ROAD PO BOX 551260
— s_CRMGﬂ’.‘JRE_OﬁL-_—-#————;;- S — JA_CKSQ_hL‘{lLLE._FL.S_@ng___:*_A,_f_v_______;,% e L
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . . | 4. FEI Number Applied For
' : . : 59—2464?3? Not Applicable
o P ]SOy | TR - . Countty - 5 Certficaté'df Status Desired™——[]—==58:75- Additional—=— ==+
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MIC L Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORY ROAD
BUILDING 100
JACKSONVILLE FL. 32256 Gy FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing ils régistered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
; ion is eliai isfy i i 1]
9. This corporation Is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Ad d-e d to Foas
(See criteria on back) ~ * O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delets e O Change [ Addition | 5
NAME STRAW, COLLEEN KRAUSE NAME <3
st aporess 855 ST JOHNS BLUFF RD STREET ADDRESS E‘E
crv-st-ze - |[JACKSONVILLE FL 32225 CITY-ST-2P o
TILE ] Detete TITLE ST [J Change  £3Chddition &
NAME NAME Gevakd Throd ]
STREET ADDRESS : sweETa0DnEss | | (S29 He hq_me@-f:?lshag D R |
£ITY- 512 CITY-5T-7IP Dackson ol ) le El- 22235
TITLE O Delete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" e T ' T " O Delete TTmE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE O petete TITLE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-217 CITY-5T-2iP -
13. | hereby certify that the informatien 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 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 trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like D
SIGNATURE: BB/ wr— s oo Fov-ova-39)5
SIGNATUFIEPID TYPED CR PRINTEI Dats Daytime Phone #
W




