T FILED

Apr 19,2004 8:00 am
2004 FoR E T CQRaRaTION cerefary of Stae

DOCUMENT # H34600 04-19-2004 90363 024 ***150.00
1. Enlity Name
CDCB AVIATION, INC.,
Ulhuu
Principal Place of Business Mailing Address l li v
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2000 SUITE 2000 -
IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
2. Principal Place of Busiess 3, Mailng Address ¢ /0 VANCE BERRY I IM” I‘“ UW I‘I‘I IW “‘“ "” m” I‘ m m m mm ” ]m
841 PRUDENTIAL DRIVE 841 PRUDENTIAL DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CAZE034 (10/03)
SUITE 1400 SUTTE_1400Q
Cily & State City & State 4. FE! Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 59-2475000 Not Applicable
aip ; Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32207 Us 32207 [is Fee Required
—-~6._.Name and Address of Current Registered Agent . ____.. ] . _ _ . 7. Nameand Address of New Registered Agent
Name
BERRY VANCE, JAMES | JR FAMES I VANCE-BERRY —J R
ONE INDEPENDENT DRIVE Stree iﬁﬁfess’zP 0. Box Numbar is Noﬁ\cceptaﬁle)
841 PRUDENTIAL DRIVE
SUITE 2000
JACKSONVILLE, FL 32202 SUTITE 1400
City - Zip Code
JACKSONVILLE FL [ %535+
8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. i
senature_James I, Vance Berry, Jr 3/31/04
Signature, yped or onnted name of registered agent and tile if appiicable INGTE: Registered Agent signature requred wnen reinstating) DATE
FIL.E NOW!! FEE IS $150.00 9. Election Campaign Financing + 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pefere TITLE L—)tChanue J Aaditien
NAME BERRY VANCE, JAMES | JR NAME
STREET ApDRESS | ONE INDEPENDENT DRIVE, SUITE 2000 STREET ADDRESS 841 PRUDENTIAI DRIVE , SUITE 1400
CITY-S1-7P JACKSONVILLE, FL 32202 CIty-S1- 2P JACKSONVILLE, FIL 32207
TME Vv 3 pelste TLE [ Change [ Addition
NAME BERRY, CLARE NAME
STREET ADDRESS | 113 LINKSIDE CIRCLE STREET ADDAESS
gITY-S1- 2P PONTE VEDRA BEACH, FL 32082 CITY-5T-21P
e . 7] Datate TIME O change [ Addition
NAME NAME - = . ’ R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP , CITY-57-2P
TME [ celete TITLE [J change  [J Acdition
NAME NAME
STREET ADDHESS SIREET ABDRESS
Cy-S1-2IP CIY-§1-2IP
THLE O Detete TLE O Change [ Addition
NAME . B NAME
STREET ADDRESS STAEET ADDRESS
Ciy -S1-ZiF _Chy-ST-21p
TITLE Oneee - TTLE [J Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CIY-57-2IP R
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 regeiver or trygtes smpowered g gxeculp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atla nt wilh g adgressMith allefier A mpowered. ]
e -7 i . :
SIGNATURE. dames I. Varce Berrv, Jr., Pres. 3/31/04 904-348-6858
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daylime Phone #




