2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oo o= IXV IR |

May 08, 2002 8:00 am:

4

1. Enity Name P99000083274 Secretary of State .
CAPITAL CARGO AIRCRAFT LEASING, INC. 05-08-2002 90065 021 ***150.00
Principal Place of Business Mailing Address
6200 HAZELTINE NATIONAL DRIVE €200 HAZELTINE NATIONAL DRIVE 7 9
ORLANDO FL 32622 ORLANDO FL 32822 500926
2. Principal Place of Business 3. Mailing Address “"""l ||| ll”l ’Im"l“ ||I“ "l” Illl‘ m"““' |||“ III]I |||l "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59_3597292 Not Applicabie
Zip Country Zp Country 5. Cerliiicate of Status Desred [ $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Namea
FOX, PHER, F Street Address (P.O. Box Number s Not Acceptable)
6200 HAZELTINE NATIONAL DRIVE
ORLANDO FL 32822
v 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.
SIGNATURE
Signature, typed or printsd name of registered agent and litis it applicable (NOTE: Registersd Agant signature requirad when reinstating) DATE
PIEEISSEIIEI | i v | S s
ax i _g _eq”" ment a oS © S0. er May 1, ee " Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change T Addition §
NAME FOX, PETER F NAME =23
sTreeT aoRess | 6200 HAZELTINE NATIONAL DRIVE STREET ADDRESS 3
orv-st-2¢ | ORLANDO FL 32822 CITY-ST-2PP o
i
TITLE T O Delete TITLE [ change 3 addition | &
NAME HUNTER, TODD A NAME
STREET ADDRESS (6200 HAZELTINE NATIONAL DRIVE. STREET ADDRESS i e
crv-sT-2P | QRLANDO FL 32822 ~__Jomvestae ) ) ) N -
e g T T T T Celete TLE T o [T'Change’ [ Addition *
NAME GOLDER’ GEORGEA Ve g e NAME
STREET ADCRESS | 6200 HAZELTINE NATIONAL DRIVE STREET ADDRESS
orv-s1-20 | ORLANDO FL 32822 CITY-ST-ZiP
TIIE o O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-3T-ZIP
TITLE [ belete TITLE {Jchangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE [ Delate TTLE [Jchange [ 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 qualify for the exemption stated in Section 119.07(3)(i), 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 gftrustee empowered to execute thissepoyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Jaddresge®thn'all othgf likee S E’Qe & G.- A’ 6‘0@(: % ‘?
7 /2;-_
SIGNATURE: o SR LRy /92007 /60y
- Date Daytime Phone #




