2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62614

1. Entity Name

GULF COAST HELICOPTER, INCORPORATED

s —

Principal Plage of Business
4931 STAR AVE

PANAMA CHTY FL 32404
us

Mailing Address

4931 STAR AVENUE
PANAMA CITY FL 32404
us

2. Princga\ Place of Business

581Y MerrithBroww @5l

3. Mailing Addrass

S84 Merritt Brown &4

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILE

D

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90335 033 ***150.00

i xvadve

VIR

TN

DO NOT WRITE IN THIS SPACE

Finme CityFi T .
. Z_jpz,Lf "'V .- ' C_;?i.l_w — e ol -‘?Zipz_ qo "I C&ngﬁ —-=-=- =~ | 8. Certificate of Status Desired” (] E{?e-;gqlﬂf:;tional- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g?anmI?EIEORJG‘?-I ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Cade

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.

SIGNATURE . - pe”

- Signature, typed or printed nama of regisiered agent arid tite if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporalic}n“i.s é\igible o ;satish:its intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 P [ Delete THILE [ change [ Addition
NAME HAYNES, ROBERT A NAME

streer aooress | 5721 FRANK HOQUGH ROAD STREET ADDRESS

or-sT 22| PANAMA OITY FL 32404 otz

TITLE ST O Delete TITLE [ Change [ Addition
NAME HAYNES, SUSAN | NAME

sTREET ADDRESS | 5721 FRANK HOUGH ROAD STREET ADDRESS

crv-st-zp | PANAMA CITY FL 32404 . - . e - - - | CT-STZR, -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrrY-8T-219 CITY-ST-2P

TINE O palete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O petete TITLE [ Change [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE [ Delete TITLE I Change  [1 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S7-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiag ith

SIGNATURE:

address, with all ole

like empowered,

Prrscalond-

0 747 o528

/ SIGNATURE AND TYFED OR P

4/ %;/ﬂ/ 8s

Daytime Phone #

RINTED NAME ﬂsnms OffICER OFPDIRECTOR
L4

:

CR2E034 (10/00)



