2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # POt 000073760

HEAVY JET CAPTAIN AVIATION, INC.

FILED 3
Apr 17,2002 8:00 am :
ecretary of State  »

04-17-2002 90273 001 ***150.00
04-17-2002 90273 002 ****%8 75

Mailing Address

P.O. BOX 2022
DELAND FL 32721

Principa! Place of Business

P.O. BOX 2022
DELAND FL 32721

AN

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
J9-3736401 Not Applicable

- - " - 4

Zip Country Zip Country 5. Certificate of Status Desired F\ $8'75 A_ddmonal Ck F
Fee Required 1723 ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— = — — '—-"_"‘"“—‘"_ e i e e g :Na‘l:n'b,r:*' i —e e — —, ' — it [

DAS’ THOMAS F Street Address (P.Q. Box Number is Not Acceptable)
517 BRIAR OAK WAY
DELAND FL 32724

City Zip Code

FL

Rl

SIGNATURE

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

Signature, typed or printed nama of registered agent and titla if applicable. c K ﬂ_NO}Eae%ed Age’jw rew when reinstating)
.

DATE

FILE NOW!I!

9. This corporalion is eligible 10 satisty its intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FEE IS $150.00 10. Electicn Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE ¥ PD O Delete TILE [JChange  [J Addition | &

NAME . DAS, THOMAS F NAME 3

STREET ADCRESS |- P.O. BOX 2022 STREET ADDRESS §

crv-st-zp - {xDELAND FL 327214 CITY-ST-2IP w

TITLE VPD Knere‘e TITLE D] Crange O Addition | &5

NANE DAS, RICHARD NAME

sTreeT anREss | 35840 SMITHFIELD CT. STREET ADDRESS

CITY-5T-2IP FARMINGTON MI 48325 CITY-§T-7P

TILE O Delete TILE | P _ O Change _ [ Addition_ |
== =-NmE* — e e ] - = == T NAME - == = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME 1 Delete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TiTLE [ Delete TITLE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIMLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does
indicated on this report or suppiemental geport is true and accura;
of the corporation or the receiver giftrusibe empowered to eherute
changed, or on an attachment wjfi an Address, with all g3

powered

SIGNATUR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

386 -
e pavT 08 [pe ool Hp-7247

R DIRECTOR Data Daytime Phona #

—— o e a2 a PR



