2003 FOR PROFIT cdnponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J43672 Secretary of State

1. Entity Name 03-17-2003 90150 005 ***158.75
PANAMA CITY PILOTS, INC.

Principai Place of Business Maiiing Address
C/O JAMES W. FULLER C/O JAMES W. FULLER
4105 W. 17TH STREET 405 W. 17TH STREET

—— M— AT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2736032 Not Applicable
Zi Count i Countr it
P Lniry P ouniry 5. Certificate of Status Desired X gi'gg‘ lﬁ:iecgnonar

6. Name and Address of Current Registered Agen“t 7. Name énd Address of New Registered Agent

Name

FULLER, JAMES W.

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

4105 W. 17TH STREET

PANAMA CITY FL 32401

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. | am familiar with, and accept
the obligations of registered agent.

. ‘ Dl BEZEE
SIGNATURE — = AN T
Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
—,
"! FILE NOW!!I FEE IS $150.00 : 9. .Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ) ‘ T st Fund Co?ﬁrigbution. O  Adediores
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNLE PD [ Delete me ["] Change 3 Addition
NAME FULLER, JAMES W. NAME
stre€T aooress | 4105 W. 17TH ST. STREET ADDRESS
crv-st-ze | PANAMA CITY FL CiTY-§T-7P
TiE ST J Delete TNLE ' (T Change [ Addition
NANE FULLER, PATRICIA M. NAME

STREET ADDRESS
CITY-ST-2IP

TITeE 1 ) ) T TOchange [ Addition
NAME

STREET ADDRESS
CITY-S1-21P

streer aoomess | 4105 W. 17TH STREET
cmv-st-ze | PANAMA CITY FL

TITLE '} ' O Delete
NAME FRUDAKER, RICHARD N

STREET ALDRESS [ 2880 TUPELO DRIVE

crv-sT-2F | PANAMA CITY FL

TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changecd. or on an atlachment with an address, with all other like empowered.
SIGNATURE: 08-14-03

Data Daytime Phone #

¢
;

CR2E034 (10/02)



