2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H97639

1. Entity Name

BAY AIR FLYING SERVICE. INC.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90034 009 ***550.00

Principal Place of Business

C/0 RONALD METHOT
ALBERT WHITTED AIRPORT
ST. PETERSBURG FL 33701

Mailing Addrass
C/O RONALD METHOT

ALBERT WHITTED AIRPORT
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

NUUItLUYyY

AT A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 50-2627257 Applied For
Not Applicable
i Count i Count i
i ountry Zip ouriry 5. Certificate of Status Desired O 58'75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e -==METHOT,.RONALD. J.

e, S T T

—_—— L =

= “"Stiget Address (P.O”Box NOmber is Not Acceptablé) ™

ALBERT WHITTED AIRPORT
ST. PETERSBURG FL 33701
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . L
) 10. EI Fi
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be'$760.00 Trj;",?ﬂn%ag‘oﬁﬁ:g]“uﬁg‘:”c'”g ffégﬁo"ggifﬂ
(Gee criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ change ] Addition
NAME METHOT, RONALD J. NAME
stReeT anpress | 1372 - 38TH AVENUE, N.E. STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
L v 1 Delete TIMLE [ change [ Addition
NAME KILPATRICK, STEPHEN NAME
STREET ADDRESS | 435 26 AVE N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-5T-2P
TITLE ov 1 pelete TILE [ Change [ Addition
-wme. -~ | KILPATRICK - JOAN — — NAME T - -~
STREET ADDRESS | 435 26 AVE. N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
TITLE O belete TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O palste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental reped

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
§ true ang accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director

1271-Y22-4216

Datea Ozytme Phone #

CR2E034 (5/00)



