2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18218

1. Entity Name

THE NAVAL AVIATION PILOTS TRUST FUND. INC.

Principal Place of Businass

P.O. BOX 4111
PENSACOLA FL 32507

Maiiing Addrass

P.O. BOX 4111
PENSAGOLA FL 32507-0111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90007 020 ****6] .25

AR IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
= S e e — o 59_27671m . Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WHITE, CHARLES Street Address {P.O. Box Numper is Not Acceptable)
7404 ST JAMES PLACE
PENSACOLA FL 32506
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.
SIGRATURE
Slgnatura, typed or printed nama of registerad agent and title if applicablo. {NOTE: Ragstered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD T Delete TTLE [T Change [ Addition
NAME WHITE, CHARLES NAME
sTREET ADORESS | 7404 ST, JAMES PLACE STREET ADDRESS
onv-st-7¢ | PENSACOLA FL 32508 CITY-ST-21P
TITLE D O Delee TITLE [ Change [ Addlition
HAME O'LAUGHLIN, FRANCIS M. NAME
STREET ADDRESS | 750 WINFRED DRIVE, SQUTH — ™ STREET ADDRESS | 5= - - AR
crv-s-2r | ORANGE PARK FL CITY-ST- 2P
TTLE o 7 Deiete TMTLE O Change [ Addition
HAME JONES, ROBERT NAME
sTReeT ADDRESS | 295 LEMMINGTON RD. STREET ADDRESS
omy-57-2F | PENSACOLA FL 32504 CITY-§1- 2P
TITLE T [1 Delete TITLE [ Change ] Addition
NAME WHITE, CHARLES E. NAME
STREET ADDRESS | 7404 ST JAMES PLACE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL GITY-ST-2IP
wE D I MLE ) Change [ Addition
HAME RILEY, WILLIAM A NAME
* sTREcT ADRESS | 7408 3/4 ARIZONA AVE STREET ADDRESS-
om-st-ze 1108 ANGELES CA £y -5T-2P
ME =] ) [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12, | hareby 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
inclicated en this report or supplementai report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachent with an, address, with all other like empowered.

SIGNATURE:

2~1-00 F<0 ds7436D

Ol bl AT IDE AR TVBER B BOATER MALIE AE CIENINA AEEIAER AR BIBECTH D

Pato MNavtima Dlhewa #




