2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

4/28

DOCUMENT # NOOQOO003556

1. Entity Mame o

CANNON CREEK PILOTS ASSOCIATION, INC.

Secretary of State

04-28-2001 90019 045 ****5] 25

Principal Place of Business Mailing Address

RY 18, BOX 561 AT 18. BOX 581 id1ruw
LAKE CITY FL 305 LAKE CITY fL 32025
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: Af%} ~37/AR5G Nol Applicabie
Zip Country Zip Counltry - . $8.75 Addiional
8. Cettificata of Slatus Desirad || Feo Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e T e e e T e i [ NI i e B e et e i e |
DOI.BOW, RAY Streot Address (P.0O. Box Number is Not Acceptable)
HT 18, BOX 581 )
LAKE CITY FL 32025 :
City FL Zip Codle -
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in ths state of Fiorida.
SiGNA'I'l;IRE
Slgnoture, typed or printed nema of repistsrsd ageni and ttle ¥ sopticatie. {NOTE: Reg: d Agand tacuiced when ] DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Foes Department of State
10. OFFICERS AND DIRECTORS L‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TnE P O petete ut': Octange O Agdition | S
HAME HOLLINS, EDWARD . WAME e
steer aooRess | AT 18, BOX 581 _D STREEY ADDRESS 5
CiTy-ST-2iP LAKE CITY R, 32025 GrY-ST-2P o
me v - 00 oelee e ClCae Ol Addion (&5
MANE ROOS, PAUL AME
smeeraooeess | RT 10, BOX 19 /D STREET ADDRESS
orv-s-2¢ | LAKE OITY FL 32025 ay-st-ze
_THLE S _ £ Delatz. ILE [=)-Crange— [ Addition .| ——
<pame- ———|-DOLBOW - RAY —= e e 1 S - - ST e -
sTreeT apoRess | RT 18, BOX 581 ) STREET ADDRESS
urv-st-z¢ | LAKE CITY FL 32025 omv-st-2p
TME O petee LT [0 Change (3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-5T-ap CITY-57-2
TME O pelete TME ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADURESS
Crry-st-21p CITY-ST-21P
HILE O Deleta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIY-5T-29
12. | hereby cartity that the information suppliad with this ﬁﬂ'}[g does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
‘é‘iﬂ.}featgg‘m;;%ﬁ;%%blmaﬁlwmﬂ is Weed x acourate and (hat my signature shall have the same legal effect as if made under oath; that Y am an officer or director
Y T 1 . e
harod o oo ine rec e o ) pﬁ:ﬁ e mo}‘ :ﬁﬁg: this rea;::‘eog'as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
M f
SIGNATURE: & G A o> P72 So¥-P55 S5y
FNATUAS AND TYPED OR PRINTED NAME OF SIGMUTG OFFICER OR DXREGTOR s Duie Duyiirne Phone & ‘




