|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81001

1. Elntity Narne
BAY AIRCRAFT OWNERS, INC.
|

Prinicipal Place of Business Mailing Address

218 WOWMWN DRIVE 218 WOODLAND DRIVE
PANAMA CITY BEACH FL 32407

us |

us

PANAMA CITY BEACH FL 32407

2. Rrincipal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

t

FILED

Cw gy

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59-2095773 Not Applicable
y - — ————- -l - - - PR ) T - _ - - - - - - o H—— s —— - -—
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addlhonal
‘ Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
| -
BROWN- JOSEPH M. Street Address (P.O. Box Number is Not Acceptable)
218 WOODLAWN DRIVE

PANAMA CITY BEACH FL 32407

City

FL

Zip Code

8. 'l:'he 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 agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

1
9. [This corporation is eligible to satisfy its Intangible
ffax fiing requirement and elects to do so.
(See criteria on back)
|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1] O pelete TILE [l Change [ Acdition
NAME NEAL, JW. NAME

STREETAODRESS | 4492 MARLIN STREET STREET ADDRESS

CirY-53-21P PANAMA CITY BEACH FL 32408 CIry-ST-2IP

e sD 1 Dekete me {Jchange [ Addition
NAME BROWN, JOSEPH M. NAME

STREET ADDRESS | 218 WOODLAWN DR._ .. e || STREETADDRESS | e
i §1-2p PANAMA CITY BEACH FL 32407 ) omy-st-zp - ] B
Tme DV o O Delete T PR Wrangs [ Aduition
T BRUCE, WILLIAM GREGORY HanE BRRCAE , WILLIAM GREGORY

stReT A00RESS | 520 N. MACARTHUR AVE. SRETARESS | §2.60 A} MAGCARTHUR RUB

L‘.1TY|—ST—ZIP PANAMA CiTY FL . CITY-ST-2IF Dﬂ MM c lf’(‘a . “_'_‘ (.

e PD W Dciete TITLE D O Change K Adrition
NAME SAINT JOHN-BROWN, TONY NAME RBogry S TIRK

STALETADRESS | 1449 JENKS AVE. STRETACDRESS | @8R 2 A I T3pypo o4O

CITY:ST-7IP PANAMA CITY FL . CITY-ST-2IP Pavaema Cuey, ELofod

nTLE; D [B,Dalete TITLE [0 Change [ Addition
NAME BRIGMAN, M.P. NAME

STREET A007ESS | PO, BOX 26/ NA STREET ADDORESS

CITY, ST-2P LYNN HAVEN FL 32444 CITY-ST-2IP D .
THE ) Delete TME RO%QQ"I’S D’ 85140 W [JChange [ ##ddition
HAME NAME N

STREET ADDRESS stngerooness | A3 2 Ropbnras Dz“)"

CITY-§T-2P CITY-§T-2IP 7 Casen lodly” rl.—-

13.| | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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
1 of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all cther like empower

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNIN

Date

“ Daytime Phone #

ol-08 ~80 /9'62’) 23208/,

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90230 025 ***150.00

CR2E034 (9/99)

SIGNATURE: __/nswpst M. Bnows



