2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 347331 Apr 03,2001 8:00 am -
1. Sntty Name ecretary of State

FERGUSON FLYING SERVICE, INC. 04-03-2001 90094 045 ***150,00
Principal Place of Business Mailing Address
9750 AILERON AVE . 9750 AILERON AVE
PENSACOLA FL 32506 PENSACOLA FL 32506

80023955

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ | City & State 4, FEI Number 59‘1261789 Applied For
‘ . "~ |Not Applicable
i i Count it
Zip Country Zp ountry 5, Certificate of Status Cesired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U —- - | Name ‘ ‘ ‘
FERGUSON’B C Street Address (P.O. Box Number is Not Acceptable)
8750 AILERCN AVE
PENSACOLA FL 32506
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
“ Signature, typed of prinled name of ragistered agent and ti}ls if applicabla (NOTE: Registarad Agent signatura raguired whan reinstating) BATE
S o A, AR e N B RGO ERAD o b Ty e b .
;94 This corpordtion s eligible iG's FILE NOWIIL FEEIS $150.0045 Sinpaan Financing $5.00 May Be
#=hTax tiling'requirement:and AR MAY 1. 2001 T oe Wil be 3550, L
S RS B A et AN ,,% e et S e Added to Fees
(See oriteria on back) - **"Make Check Payablé to Department ot 8t
1. : CFFICERS AND DIRECTCRS 12. ADOITIONS/ CHANGES TO OFFICERS AND CIRECTORS (N 11 .
TITLE PD [ Delste e O change [ Addiion | S
S
NAME FERGUSON,B C NAME S
STREET ADDRESS | g7650 AILERON AVE STREET ADDRESS 3
CITY-57-2IP CITY-ST-2IP <
PENSACOLA FL |3
TITLE D [ Delete TITLE [ Change [ Addition E:)
NAME LONG, HS.. . NAME :
"STREET ADDRESS | 9750 AILERON AVE STREET ADDRESS
GITY-5T-2IP PENSACOLA FL CITY-5T-2IP
TME ND ) - o O pesete TRLE ) L [ Change L] Addition
wme | HERLIKOFERE ' ’ NAME
STREETADDRESS | 9750 AILERON AVE STREET ADDAESS
Gy -$7-2IP PENSACOLA FL CITY-5T-21P
TITLE D . [ Detete TITLE (O Change [ Addition
I L HOWARD, MARVIN . * HAME
SIREETADDRESS | Q750 AILERON AVE - STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL ' CITY-ST-ZIP
TINLE 3 oelete TME I Change  [] Addition
NAME e + -~ ' NAME
STREET ADDRESS - e T ) STHEET ADGRESS
CITY-ST-2IP CITY-§7-2P :
TITLE ’ O Defete TITLE [l Change [ Acdition "
NAME NAME
SYREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-21P

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 repart 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 or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Thifsr  FpYE3-Y34/

Daytime Phona #




