FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # F01000000786 ecretary of State

1. Entity Name 04-03-2003 90128 026 ***158.75
PRECISION FLIGHT CENTER CORPORATION

Principal Place of Business Mailing Address Cwve ey w

429 S, TYNDALL PKWY. STE L 429 S. TYNDALL PKWY. STE L

PANAMA CITY FL 32404 : PANAMA GITY FL 32404

2. Principal Place of Business 3. Mailing Address ”"”H ]m"m “l“ "m "m "I“ "m "m 'Im )"l) )Im lm l"j
Suite, Apt, #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3683662 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g;ggq :\i?ed;tional
&. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- T T '_' =TT T Name = = . =

+

HARE, DIANE C CPA
3003 S. HWY. 77, SUITE A

Street Address {(P.O. Box Number is Not Acceplable)

LYNN HAVEN FL 32444

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent andg title i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOw!l! FEE 1S $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru; IFund Copntnl'igbution. ® O fdsd-gjct'oh;?t;sa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE . PCD T Delate TE [ Change ] Addition
NAME BLACK Ill, JAMES A NaviE
streer.aooness | 5219 MELISSA DRIVE STREET ADDRESS
orv-57-zF | PANAMA CITY FL CITY-ST-2IP
TITLE vsD O petete TITLE [ change [ Addition
NAME RUSHE, RANDALL G NAME
streer snoress | 8206 PALM COVE BLVD STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL CITY-$T-2P
G ()Y . Bt § | DGR jm I, TP PRI . PN, 1 1SR [ e S VR S [=).Change——_ [ Addition —
NAME CALLOWAY, DAVID L NAME
STREET ADURESS | 3466 SCOUT LAKE LANE STREET ADDRESS
CITY-ST-2IR OVIEDOQ FL LITY-ST-2IP
TLE [ belete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-81-2F : CiTY-57-2IP
TTLE 3 Delete TITLE ’ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tn & empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment dreﬁall other like empowered.
CACHORE RIGRUARRD) 3fn0s  E0-9-0002

SIGNATURE:
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Tl 1A

ny

CR2E034 (10/02)



