2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Uda R

DOCUMENT # P94000067782

1. Entity Name

CAPITAL SOUTH AIRCRAFT GROUP, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 043 ***158.75

Principal Place of Businass

11387 SAN JOSE BLVD
JACKSONVILLE FL 32223

Mailing Address

11587 SAN JOSE BLVD
JACKSONVILLE FL 32223

douUuVvYr”

2. Principal Place of Business

3. Malling Address

AN AVEAR

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbher 59‘3870742 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P Hny 5. Certificate of Status Desired ?gg.gg]lﬁ?:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name | P ] /)
BLANKENSH'P’ HICHARD J Street mﬁ;ﬁ-/;ox Ntm?:)e is iﬁtz:;jrds bﬁ' :
11587 SAN JOSE BLVD i T N AR a L U
JACKSONVILLE FL 32223

City :J‘T/’\'CKS'O.VfI/I% FL Zi 0%?11_3

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

}é,mlw

SIGNATURE

[y

"’/G/&w

Signature. typed ar printed name of registered agont and title it applicable.

(NOTE: Registered Agent sighature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00)

(See criteria on back) 0] Make Check Payable to Department of State Trust Fund Contribution. Addecto Faes
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D N\e[e e FREe= 1 0&nT - P Crange [ Aduiton
. BLANKENSHIP, JAMES R v Kandna L. AANEECSS fof
streeT a00ResS | 11587 SAN JOSE BLVD SREETAUDRESS | 1 S 81 $Taw JO3E Peud .
OITY-57-7p JACKSONVILLE FL 22973 CITY-S7-2IP TAcie sonv e feo2pa 322
TiTLE ST O Detete MLE Sk, TREssSUe R [] Change JX\Additmn
e BLANKENSHIP, KANDRA L e Deani  poawicenlsd
STREET ADDRESS | 11587 SAN JOSE BLVD STREET ADDRESS sy Ser Jose ﬁ(..—iﬁ)
CITY-ST-21P JACKSONVILLE FL oIry-sT-2p JAcles oVt L Fw R DA ZaawD
TITLE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T- 2P
TITLE [ Delete THLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-87-2P
TITLE [ pelete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [] Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L LY N

J vy

ik,

Gof. 26F €0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




