2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # J90040 Néi{é%ﬂ%}?%} gi_g?eam

1. Entity Name

CRAIG FLIGHT SCHOOL, INC. 05-16-2001 90193 028 ***150.00
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF ROAD PO BOX 551260 e gr .
CRAIG AIRPORT, HANGER 12 JACKSONVILLE FL 32255 bob(24

JAGKSONVILLE FL 32225

|I I

2. Principal Place of Business 3. Mailing Address ”II["I I"I m |m

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.285%10 Applied For
Not Applicable
Zi e o] Country_ . -1 Zip. B R - —_— . . . _ [P iti
" ¥ P Country. ’ 5.” Certificate of Statls Desired [} $8.75.additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, COLLEEN T. Street Address (P.O. Box Number is Not Acceptable)
855 ST. JOHNS BLUFF RD.
CRAIG AIRPORT, HANGER 12
JACKSONVILLE FL 32225 :
City FL Zip Code
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
Signature, typed or printed name of registered agent and tite it applicable. (NGTE: flegistered Agent signature required when reinstating) DATE
i ion is aligi isfy i i Wl FEE IS $150. . - .
9, :rfh|s;prpnram.)n is e!;glbls lCIl sz:ns:fy(;ts Intangible att FI;I;:I? s S‘“$b 5:50500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwemen and elects 1o do so. er s ee will be . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P0S [ elete TITLE (] Chenge [ Addition | &
NAME STRAW, COLLEEN KRAUSE NAME =
sTREET ADDRESS | 11539 MONUMENT RIDGE DR STREET ADDRESS 3
CITY-ST7-2P JACKSONV“_LE FL CITY-ST-2IF 8
o
TITLE O petete TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-stzp” " ST T T s s e = omy-5taae [ T } - -
TILE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TILE [[] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TITLE O Delete TITLE [T Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 Jf
changed, or on an attachment with an, 'ess, with all other like gmpgwered. 4 .
SIGNATURE:




