2001 UNIFORM BUSINESS REPORT (UBR)

4/18

DOCUMENT # 531302

1, Entity Name

PENSACOLA AVIATION CENTER, INC.

X

+ =

Principal Place of Business

4145 JERRY L MAYGARDEN RD
PENSACOLA FL 32504
us

Mailing Address

P.0. BOX 2781
PENSACOLA FL 2513
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MG

FILED
May 16, 2001 8:00 am
Secretary of State

04-18-2001 90114 035 ****50.00
05-16-2001 90410 022 ***100.00
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DO NOT WRITE IN THIS SPACE

"r‘(\.\t o+, '\

City & State City & State 4. FEI Number 59-1731099 Applied For |
i Not Applicabie
Zp CounFry Zip Country 5. Certificate of Status Desired a $8.75 Additonal N
Fea Required
6. Name and Addrcss of Current Raglsterad Agent 7. Name and Address of New ﬂegfmred Agent ™
ST T e e T a e e o T e e e e ey g T = Narma I e e —_— —_——— -
- BUSSELL, SALLY.C.. - . ____ _- - Stieet Address (P‘o. Box Number is Not Acceplable) —
201 E GOVERNMENT ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entily submits this statement for the purpose of changling Its registered office or registered agent, or both, in the State of Florida.
Lt
SIGNATURE
Signature, typad or prinind name of 1egisisved agert and tils if applicable. {NOTE: Registored Agent sigridu's required when rensating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to 0o 50. Afler MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Adt;ed o Feis
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustea
changed of on an anachmant

d D TYPED OR
WT‘ S Rbg ot Pt h

4 - '
O mmﬂmemm” DM:GTD!I Ud

TR, T A

red to execule thus repon as required b Chapter B07, Florida Statutes; and that my name appears It Biock 11 or Block 12 i
th g dress, wih llohey ks-empowared. Y _ Y nama apps

1. . OFF!CERS AND DIRECTORS 12 .
L3 P ] Detets me Ochange 0] Addiion | S
o

NAME BENNETT, J RICHARD, JR NAME =

STREET ADDRESS | 2882 WHISPER BAY BLVD. STREET ADDAESS 3
.ST-2P CITY-ST-2P

on-si2p | GULF BREEZE AL B

TE VP [ petete e (O Change [ Addition { &

NAME KATZ, JEAN B NAME

STREETADDRESS | 725 FORT DALE RD STREET ADDRESS

on-s1-27 | GREENVILLE AL 36037 , crrY-S1-2¢

11| LN B ORI = [ Deietam=— - J “TILE crmomm—r | 2 e o = - ~. =i~ [} Changs- ~[] Addition_|.

Mg BENNETT, MARGERY C NavE

STREET AORESS | 2882 WHISPER BAY BLVD o [ STREET ADDRESS

or-si-2% | GULF BREEZE FL 32561 oITY-1-2P

me ' ' - El Deicte B URE O crange - L] Addiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ciyY-SI- 2P

TmEe [ petete TinE O Change [ Adaition

RAME . ) NAME

STREET ADORESS STREET ADORESS

coy-g1-2P Liy-st-ap

me [ petets UnE Ocrange [ Addition

NAME - | NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ory-S1-2P

3. | heraby cemlg that the information supplied with this filing does not qualily for the exempiion stated In Section 119.07{3)(i), Fiorida Statutes. | luriher certify that the information

.Indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have tha same lagal elfect as if snade under oath; thal | am an officer or directar




