2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81001

1. Entity Name

BAY AIRCRAFT OWNERS, INC.

Principal Place of Business

216 WOODLAWN DRIVE
PANAMA CITY BEACH FL 32407
Us

Mailing Address
218 WOODLAND DRIVE

PANAMA CITY BEACH FL 32407
us

2, Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20483 013 ***150.00

gh
i

72793

(R Iﬁlllltlllﬂ(lll

DO NOT WRITE IN THIS SPACE

N

Cily & Stale City & State 4. FEINumber Q5005773 Applied For
Not Applicable
Zi 1 Zi Ci it
P Gountry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ”_.-\._,___,___;..r - T— Tee s e - - ::?N.a-mew—— I it LRI o O L et e L Ta— 7 - -
BROWN, JOSEPH M. Street Address (P.0. Box Number is Not Acceptabla)
if 5 (P.O. ul ri
218 WOODLAWN DRIVE °
PANAMA CITY BEACH FL 32407
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
) L e ; "
9, This corporation s eligible 10 satisfy ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1] 1 Delete TITLE [ Change [ Addition | S
NAME NEAL, JW. NAME =4
stageT Anoress | 4122 MARLIN STREET STREET ADDRESS g
civ-s1-20 | PANAMA CITY BEACH FL 32408 CITY-S1-2P i
TITE sD O Delete TLE O Change [ Addition %
NAME BROWN, JOSEPH M. NAME

streeT apoRess | 218 WOODLAWN DR. STREET ADDRESS

orv-st-zr | PANAMA CITY BEACH FL 32407 cmY-ST-2P

TITLE PD O Detete TILE [l Change [ Addition

NAME [BRUCE, WILLIAM G ™ T e T[T e e T A
streeT aboRess | 520 N, MACARTHUR AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-ZP .,

Tme D " Detete NLE D [ Crange [ Addition

e STARK, BOBBY e KussinasR , Jond

STREET ADDRESS | 4532 MILL BOYOQU ROAD streT aooness | B Bk b th € TReaT 34

oiv-sT-2¢ | PANAMA CSTY FL . avsizp | Pamawa Civy , FL 32401

mE D ™ Detete TMLE [ Change [ Addition

NAME BRIGMAN, M.P. NAME

sTreer ADDRESS | PO, BOX 26/ NA STREET ACDRESS

erv-st-zp [ LYNN HAVEN FL 32444 CITY-5T-2P

TITLE D 7 Delete TITLE [JChange [ Addition

NAME ROBERT, DONALD W NAME

STREET ADCAESS | 7337 RODBROS DRIVE STREET ADDRESS

omv-sT-2P | CALLAWAY FL CITY-ST-2P

changed, or on an attachment with

addresgl with all ik

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.

SIGNATURE:

Jmﬂ;&gwnl eF-C3-FZool BSO 234248

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




