2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

§
e A ecretary of State >
GULF COAST HEUCOPTER, INCORPORATED 04-15-2002 90028 049 ***150.00
Principal Place of Business Mailing Address
5814 MERRITT BROWN ROAD 5814 MERRITT BROWN ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address Hl |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
99-2541157 Not Applicanic
Zi Count, Zi it
P ouniry P Couniry 5. Certificate of Status Desired O $8'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e i e e e ) NBMB e e s S e e - -
HAYNE__S~’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
5721 FRANK HOUGH ROAD
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registsred agent and litle if applicable {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. lhisfﬁ.orporatign is eiltgiblg IO! sattlstiy(ljts Intangible _ FILE NOW!!! FEE |?|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) . Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 1 Delete TITLE [ Change [ Addition §
NAME HAYNES, ROBERT A NAME 2
STREET ADDRESS | 5721 FRANK HOUGH ROAD STREET ADDRESS ' §
CITY-5T-2IP PANAMA CITY FL 32404 ciTy-g1-21P §
TILE ST (] pelete TITLE [ Change  [J Addition | &
NAME HAYNES, SUSAN | NAME
STREET ADDRESS 5721 FRANK HOUGH ROAD STREET ADDRESS
orv-si-2¢ | PANAMA CITY FL 32404 cirv-s7-2P
TITLE O Delete | TNLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T- 2P e |t i o || oTyesTze L —— o _ . ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE {JChangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE (] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST1-2IP ” CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receivepor trustee empowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ygth an address, with all gfier like empowered.
7SS A N f ‘,',_'/-"‘f-\'!'\\
SIGNATURE: SIS il Veesan I Heypec “fsfoz  FBD769-Y9té

GHATURE AND TYPED OR FHINTED NiQF SIGNING OFFICER OF DIRECTOR 4 Dae 7 Daytime Phone #



