 EEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000039265 Secretary of State

1. Entity Name

CAC JET SALES, INC. 05-19-2002 90226 028 ***150.00
Principal Place of Business Mailing Address

85514 ST JOHN'S BLUFF RD 85514 ST JOHN'S BLUFF RD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

LT

May 19, 2002 8:00 am

2, Principal Place of Busingss 3. Mailing Address
Suite, Fﬁ}t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;':lte City & State 4, FEI Number Applied For
b . 56-3443500 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6.” Name andAddress of Current Registered Agent - _~ 7. Name and 'Address of New Registéred Agent
Name
WTO’ JOHN T Street Address (P.O. Box Number is Not Acceptable)
855-14 ST JOHNS BLUFF RD
JACKSONVILLE FL 32225
City FL Zin 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 nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ_orp?rangn;: elitgibl(cje tc!) s;tis;fycw‘ts Intarngible " Fﬂn-/]E NOW!!12 F;EE IS. $b150.500 10. Blection Gampaign Financing $5.00 May Bo
ax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delets TILE [ Change [ Additicn
NAME VITO, JOHN T NAME
streeT anoness | 855-14 ST JOHN'S BLUFF RD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ Defete TTLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ‘ CITY-S7-2IP
Tme -~ e 0 5T Co ST Delete ™ TiE” - T " " IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalsts TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver gpffusies empowerad, lo exgeute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment it othef like empowered.

YT Tog T Wire #2522 [(999D64/-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

1
:

B

CR2E034 (9/01)




