FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av 0862900

DOCUMENT#  P94000086801 ecretary of State
1. Entity Name 04-04-2003 90157 002 ***150.00
CB AVIATION, INC.
Principal Place of Business Mailing Address
3627 N.W. 33RD TERRACE 3627 N.W. 33RD TERRAGE
GAINESVILLE FL 32605 ‘ GAINESVILLE FL 32605
I N AR TR
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number . Applied For
59—3279633 Not Applicable
;ip S e mm— e CB-LTUY . - - Z-E, - C‘our?try . i} _5. Certificate of Status Desired O $8.75 Additionak
== 3 —_— - = - — i s = T e emnwm wzas - —= Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOMBERGER' CAROLYN L Street Address {P.O. Box Number is Not Acceptable)
3627 N.W. 33RD TERR
GAINESVILLE FL 32605
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

‘SIGNATURE
Signalure, typad or printed nama of ragistered agent and title if applicable, (NOTE: Registered Agent signalure raquired whan reinstating) DATE

E FILE NOWH! £EE IS $150.00
L . 8. Election mpai Financi

After May 1, 2003 Fee wil be $550.00 Seatruns Comton 1 e 8
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P (3 Deleta TITLE (JChange ] Addition
NAME BOMBERGER, CAROLYN L NAME
sTReer A0DRESS | 3627 N.W. 33RD TERR. STREET ADDRESS
CITY-$1-21P GAINESVILLE FL 32805 CITY-ST-2IP
TLE ] Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2Z1P ‘
WILE ’ - T O Otelae [ e U ) o T [COChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etete TTLE . 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MmeEe ! ’ " O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST- 2P

12, | hereby certify hat the information supplied with this filing does net gualify for the exemption stated In Section 112.07(3)(i), Florida Stalutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required,by Chapter 607, Fiorida Stajutes; and that my name apoears inBlock 10 o Block 11 if
changed, or on an attachment with an address, with all other ke empowered. AROL \;A/ L. Yo o¥C] é‘ﬁ 6%02.1{5

SIGNATUI/RE: %’W&’ @ﬁ“ff,’“ﬁ*;j*ﬁ ) 4_03 ~03 (352) 377558

SIGNATURE ANDTYPED Cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRE@R Date Daytime Phang #

N




