FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REIPORT (UBR) ecretary of State
DOCUMENT # P94000067782 T 04-09-2003 90097 010 ***150,00
1. Eniity Name
CAPITAL SQUTH AIRCRAFT GROUP, INC. ;
Principal Place of Business Mailing Address
11587 SAN JOSE BLYD 11587 SAN JOSE BLVD
JACKSONVILLE Ft 32223 JAGKSONVILLE FL 32223
T R T A
Suite. Apt. #. sic. Suita, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Ap.plied For
59‘3870742 Not Applicable
Zip Ceuntry _ Zlp Gountry 5. Certliicate of Status Desired [ gg';fmmm"‘“
6._Name and Address of Current Registered Agent 7._Name and Address of Naw Registerod Agent
s ot T ) Mame - = 7 - -
BI.ANKENSHIP KANDRA L Street Address {P.O. Box Number i3 Not Acceptable) .
11587 SAN JOSE BLVD
JACKSONVILLE Fi. 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of reglstered agent.

SIGNATURé— s X m"w’% J D{ Ti;’f/o‘a

. Signatuns, typed of primed name of tegisiered mmwuhlw@& {MOTE: Ragistared Agent s:gnatre raquired when minatating)
CFILE NOWIL -‘FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me P O Desete TIRE O Change [ Addition | &
NAE BLANKENSHIP, KANDRA L ~ NAME g
sTaEeT aopresS | 11587 SAN JOSE BLVD STREET ADDRESS §
onv-st-ze | JACKSONVILLE FL 32223 ciTv-s1-zP 8
me ST O berete e L Crange [T Addition %
NAME BLANKENSHIP, DEAN NAME
STREET ADDRESS 11587 SAN JOSE BLV'D STREET ADDRESS
onv-st2P | JACKSONVILLE FL 32223 orv-s1-z%
TiTLE [ palete TME [ Change [ Addition
NAME T v e e oo, o WCRAMEL o sl TR - - W S : -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P oTY-ST- 2P
TLE 3 pelete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-$1-2P - CITY-57-2P
TILE O Dedeta ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Y-St 2P
me O Detete TILE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP

12. | hereby certily that the informatton supplied with this llllrg does not quality for the examption stalad In Section 119.07(3)(i}, Florida Stanstes. | further certify that the informalion
Indicated on this report or supplemenlal report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dgireciox
of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all other Jike empowered.

SIGNATURE: __ SKANATIFBMREZLIRED 3/1)as

SIGNATURE AND TYPED OR PRINTED NAME OF )‘RMHOR DIRECTOR Oals Daytime Phong # J




