2063 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 24, 2003 8:00 am |

ecretary of State

04-24-2003 90271 019 ****6] .25

DOCUMENT # NO1000006351

1. Entity Name

AFAM PILOT PROGRAM MANAGEMENT, INC.

Principal Place of Business . Mailing Address
222-A WEST GEQRGIA ST. 222-A WEST GEORGIA 8T.

TALLAHASSEE FL TALLAHASSEE FL ' 11013582

Suile. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3747843 Applied For
Not Applicable
Zi Countr Zi Countr iti
P , Y P 4 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ ._ . . ~ .~ _ 7. Name and Address of New Registered Agent. -
Name
LEWIS & WH"E' LGC. Street Address (P.C. Box Number is Not Acceptable)
222-A WEST GEORGIA ST.
TALLAHASSEE FL
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 Flerida. | am familiar with, &nd accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typad o+ printed rame of registared agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating} DATE
l
9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $§61.25 v -UU May Be )
. $ Trust Fund Centribution. g Added to Fees Florida Department of State
& . .‘
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] D [ oelete TITLE 3 Change [ Addition
 NAME LEE, ROBERT F NAME
streer anoress | 7504 HOSFORD HWY. STREET ADDRESS
coy-st-ap QUINCY FL 32351 CITY-ST- 2P
TITLE ' [ Delete TITLE [ change (] Addition
NAME DODD JACK P NAME )
staeeT aoDRess | 1315 QUINCY HWY., STREET ADDRESS
crv-st-zp | ATTAPULGUS_GA 31715 CITy-§T-2P
TITLE D 7 O pekete TME B - [cChange  [J Addition
NAME LEWIS, A. EUGENE NAME
staeer anoress | PO BOX 1050 STREET ADDRESS
ov-st-2 | TALLAHASSEE FL 32302 ) CITY-ST-7IP
TNLE D [ Delate TITLE [0 Change [ Addition
NAME WHITE, MARLOW V NAME
sTReeT ADDRESS | PO BOX 1050 STREET ADBRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-21P
TIRLE [ Delete TMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 raport or supplemental repa tIs true and accurate that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporataon or the receiver # powered to execute repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f owere

SIGNATURE: igllBE 27edl} ot_23 .03 dye Coao

CR2E037 (10/02)



