FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 531302 ecretary of State
1. Entity Name 04-24-2003 90257 044 ***150.00
PENSACOLA AVIATION CENTER, INC.
Princigal Place of Busingss Mailing Address
4145 JERRY L MAYGARDEN RD P.0. BOX 2781 tvvuzrue
PENSACOLA FL 32504 PENSACOLA FL 32513
- ’ LR
2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, elc. Site, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1731099 Not Applicable
Zip ' Country zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
—— s - - e T e % - - \Namg~ ~ coeesaTgiet T - T e e ——— e Dm0 =
BUSSELL' SALLY,C' LYy Street Address (P.O. Box Number is Not Acceptable)
2O+-E-GOVERNMENT-61—- 30_SOUTH SPRING STREET
PENSACOLA FL 32501
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Aft_er May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p O pelete TITLE OcChange [ Addition
NAME BENNETT, J RICHARD, JR NAME
sTreeT ADDRess | 2882 WHISPER BAY BLVD. STREET ADDRESS
ov-st-2e | GULF BREEZE FL CITY-57-7IP
TMLE VP O Detete TITLE [ Change [ Addition
NAME KATZ, JEAN B NAME
stReeT AODRESS | 725 FORT DALE RD STREET ADDRESS
CITY-ST-2IP GREENVILLE AL 36037 CITY-5T-ZIP
TIE 8- - - . .. -_. DOopeste - - J TME | . [ Change [ Addition
NAME BENNETT, MARGERY C NAME
STREET ADDRESS | 2882 WHISPER BAY BLVD STREET ADDRESS
arv-st-2¢ | GULF BREEZE FL 32561 | cm-sr-ze
TITLE 7 Celete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Aduition .
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my qjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustedlempowerad 10 execut equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi zaefunEs oz 23 ssp-und-obsc

IwATLIRE KNDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirna Phone #

SIGNATURE:

AV 0528800

CR2E034 (10/02)



