’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # H19641 ecretary of State
1. Entity Name 04-24-2003 90157 043 ***150.00
CAPRICORN AVIATION, INC.
Principal Place of Busingss Mailing Address
855 ST. JOHNS BLUFF ROAD PO BOX 551260
CRAIG AIRPORT JACKSONVILLE FL 32255
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, de. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& 59-2464737 Not Applicable
Zip. — Country st =i Zip- ~Country s> =mmmiss). 5. Ce}fif-ic?a‘te'of Sla]ua D-eéir—t;a O $8;75?\ddition¥al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER‘ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 City FL [ ZpCoce

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. A——, -_,-
e =1 SO S -ﬂ--n-

SIGNATURE : e . Z 2oL

Signature, typed of pﬂed nama of registared agant and t\t\ehpﬂllcable (NOTE Registered Ageni sipnature required when rainstaling) DATE
FILE NOW1!! FEE IS $150.00 . N .
j 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbution. ’ O fc?d.eod(l)ohgzyes °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE PD ] elee TME [ Change [ Additian
NAME STRAW, COLLEEN KRAUSE NAME
sTreet annaess | 855 ST JOHNS BLUFF RD STREET ADDRESS
orv-st-z2p | JACKSONVILLE FL 32225 CITY-ST-21P
TILE ST ] Delete TITLE [JChange [ Additien
e STRAW, GERALD e
streer ADRess | 11539 MONUMENT.RIDGE DR, _ _.. .. o LW STREETADORESS L . . et e
omv-si-zp | JACKSONVILLE FL 32225 GrY-st-2P
TLE O pelets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 3 oelete TITLE O cthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE - O Dskets TiTLE [ Crange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further centify that the information
indicated on this repart or suppLemental report is frue 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered

SIGNATURE: ___ SIGRAY)

SIGNATURE(EIDTVPED OR PRINTED NAM Date Daytime Phona #

:

N

CR2E034 (10/02)

L



