FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 9221500

DOCUMENT # H62614 < ecretary of State
1. Entity Name 04-09-2003 90104 043 ***150.00
GULF COAST HEUICOPTER, INCORPORATED
Principal Place of Business Mailing Addrass
5814 MERRITT BROWN ROAD 5814 MERRITT BROWN ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
- | . RN AR
2. Principal Place of Business 3. Malling Address _
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592541 157 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?375 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlstered Agent
Name
HAYNES' ROBERT A - N o Street Address (Plo: Box Nun:ger-_is ;ot)A::;p*tabh‘a.)w
5721 FRANK HOUGH ROAD
PANAMA CITY FL 32404
. City FL Zip Code

.8.‘Thg above named enlity 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
W the obligations of registered agent. .

SIGNATURE
i - Signatura. typed or prnted name of registered agant and lite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
« FILE NOW!N! FEE IS $150.00 ' ) o
. El C Fi i
Afer My 1, 2003 oo will e 55500 b ot Campai Foy ) $5,00 ey oe
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelste TNLE O cChange [ Addition
NAME HAYNES, ROBERT A NAME
streeT aooness | 5721 FRANK HOUGH ROAD : STREET ADDRESS
crv-st-2p - | PANAMA CITY FL 32404 CITY-ST-7IP
TITLE ST O pelete TIME Tl Change [ Addition
NAME HAYNES, SUSAN | NAME
stacet aoress | 5721 FRANK HOUGH ROAD STREET ADDRESS
orv-st-zP- | PANAMA CITY FL 32404 cITy-S1-71p
TITLE O Detete WE O change [ Addition
TRAMETT ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITy-S1-21p
TILE O petete TTLE (] Crange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2P CiTy-S1-21P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [d Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corperation or the receiver or trugtee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmentdiih an geddress, with al! other Jike empowered.
“/8/23 Bsv 26% ¢92¢

Date Daylime Phane #

CR2E034 (10/02)



