2000 UNIFORM BUSINESS REPORT (UBR])

FILED

COCB AVIATION, INC. Secretary of State

03-22-2000 90032 016 ***150.00

Principal Place of Business Mailing Address
% JAMES |. VANCE BERRY. JR % JAMES |. VANCE BERRY. JR
S0 N. LAURA STREET.. SUITE 3300 50 N. LAURA STREET.. SUITE 3300
JACKSONVILLE FI. 32202 JACKSONVILLE FL 32202-3661 LUUYRIIY
AR R Y RRRERAGL R MARIHAR 0D
r/0 James I. Vance Berry, Jr.|c/o James I. Vance Berry, Ji|-
Syite, ApL. #, glc. \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
225 WaE8" 8E. . suite 2050 225 Water St., Suite 2050
City & State City & State 4. FEI Number Appfied For
Jacksonville, FL RO202K Jacksonville. FL £3-2475000 Mot Apploabia
32 %82 B%U£try Zq;‘g 02 %c;l}n\lry 5. Certificate of Status Desired O E‘g.;esqu:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BERRY VANCE' JAMES | JR Stre gddress (P.O. Box Number is Not Aﬁ &BblE)
50 N. LAURA STREET., STE 3300 735 Water St., Suite 200
JACKSONVILLE FL 32202
City . Zip Code
Jacksonville FL EFZ 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislared agent and titla If applcatils. {NQOTE: Regislsrsd Agent signature raquirad when reinstating) DATE
9. This corporation is aligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and slects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE K change  [] Addition
HAME BERRY VANCE, JAMES | JR NAME .
streeT a00Ress | 50 N, LAURA ST., SUITE 3300 streeroovess | 220 Water St., Suite 2050
CITY-$7-21P JACKSONVILLE FL 32202 CIFY-ST-2IP
TILE v O pelete TITLE "Ochange [ Acditicn
NAME BERRY, CLARE NAME
STREET ADDRESS | 193 LINKSIDE CIRCLE STREET ADDRESS
cmv-sT-2f | PONTE VEDRA BEACH FL 32082 CITY-sT-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2IP CITY-ST-21P
TILE {1 pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelste TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h aryaddgess, with all ther like empowered.
SIGNATURE: &/ /zfﬁ/)“i “James I. Vance Berry, Jr. 2/27/00 (904) 354-8888

//ybum-uﬁe 4D TVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane 4

/4

DOCUMENT # H34600 Mar 22, 2000 8:00 am

CR2E034 {9/99)



