2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347331 FILED
1. Enity Name Apr 04,2000 8:00 am
FERGUSON FLYING SERVICE, INC. ecretary of State
04-04-2000 90040 017 ***150.00
Principal Place of Business Mailing Address
9750 AILERON AVE 9750 AILERON AVE
PENSACOLA FL 32506 PENSACOLA FLA 32506-8512
S v [HCEAR O EREERARR AL
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1261789 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™™ — ~ - B ) 7.”Name and Address of New Réglstered Agent ™ T
Name
FERGUSONB C Street Address (P.O. Box Number is Not Acceptable)
9750 AILERON AVE
PENSACOLA FL 32506
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

! Pegistered Agarit sign: b1i78 egticed whien rainstatng) DATE

9. This corporation is &figible to sali;fy its Intangible 0. Election Campai - )
- - ) X paign Financing $5.00 May Be
Tax mrng n.aqu\rement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00: Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [Jchange [ Addition
WAME FERGUSONB C NAME
STREET ADDRESS | 9750 AILERON AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TITLE D 2 Detets TITLE [ change [ Addition
NAME LONG, H.S. RAME
STREET ADDRESS | G750 AILERON AVE STREET ADDRESS
orsT 2P | PENSACOLA FL om-51 2¢
TITLE voo - — {1 Delete - - - ~TiLE B - - [Jcnange [ Addilion- -
NAME HERLIKOFER.E NAME
sTReeT anoRess | 9750 AILERON AVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL CITY-ST-2IP
TITLE D M Dalete TITLE [ change [ Addition
NAME HOWARD, MARVIN NAME
STREET ADDRESS | 9750 AILERON AVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE 1 pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empovw_ P o »
. .‘ e Fr /427(//‘/ .
SIGNATURE: el s Sk Fyely  flEr Lisbofer ;Ay RE5-443- 430/

F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 '9/99)



