2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 704427 R creiary of State™

PENSACOLA NAVY FLYING CLUB INC 02-25-2002 90064 017 ****61.25
Principal Place of Business Mailing Address
PENSACOAL REGIONAL AIRPORT PENSACOLA REGIONAL AIRPORT
5650 TIPPIN AVE P O BOX 15519 :
PENSACOLA FL 32504 PENSACOLA FL 32514
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
73'6502393 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —— o ].-Namg -

Street Address (P.O. Bex Number is Not Acceptable)

JOYNER, RON

8260 MOBILE HWY
PENSACOLA FL 32526

City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
N Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . DP J Delete TITLE [J Change [ Addition
NAME HAINES, COLLINS NAME
STREET ADDRESS 14031 GANAL DH STREET ADDRESS
CITY-ST-2IP PENSACOLA FI. 32507 CITY-8T-2iP
TITLE )] 7 Delete TIE [Jchange [ Addition
NAME JOYNER, RON NAME
STREET ADDRESS 8260 MOB'LE HWY STREET ADDRESS
UT-ST27 | PENSACOLA FL 32526 - L GiTY-ST-2P - R il cdoie
ILE DS 1 Delete TLE [Jchange [ Additien
NAME SHOEMAKER, GREGORY M NAME
STREET ADDRESS 521 TURNBERHY ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 3_2533 CITY-5T-2IF
TILE Dv O Delete TITLE [Jchange [ Addition
NME STEIN, JOHN e
STREET ADDRESS 7'919 MOB{LE H‘“{Y STREET ADDRESS
CITY-ST-2IP szs CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T1-2IP
12. | hereby certify that the information supplied with this filing does not gualify & eyemnption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

le"aqd that my sighature shall have ihe same legal effect as if made under oath; that | am an officer or director
ute thig report ag.rdquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v like empfoweregg:

indicated on this report or supplemental report is rrue e
of the corporatlon ar the receiver or trustee EPADWE

oo .Soﬂn [ S I\’bIO'Z, 250 Age-ALw

Dats Daytirne Phana #

%
;

CR2E037 (9/01)}



