2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31329 ooty of Stat™

PENSACOLA AEROMODELERS, INC | 02-06-2002 90012 010 ***761.25
' .
Principal Place of Business Mailing Address
C/O RAE W FRITZ /O RAE W FRITZ
5990 PAWNEE DR 5960 PAWNEE DR
PENSACOLA FL 32526 PENSAGOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3165486 Not Applicable
, 7 —— ”
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N P - — . *Narne - - - - L e el e - Ll e
BOBE. CLINT Street Address (P.Q. Box Number is Not Acceptable)
. )
S57T19NW ST
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : : : : iz
Slgnature, typed or printed name of ragisterad agen and title if applicabila. . {NOTE: Ragistered Ageni sidﬁatuia raquirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 palats TILE [ change [ Addition
NAME FRITZ, RAE W NAME
STREET ADDRESS | 5980 PAWNEE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE VD [J pelete e [Jchange [ Addition
NAME WHITE, RAY NAME
sTReET anbrRess | 2616 ZANE GREY LN : STREET ADDRESS
CITY-ST-EIFV CANTONMENT FL o ) CITY-3T-2IP
it ST 1 Delete i B ’ T "[Ochange [ Addition
HAME BOBE, CLINT NAME
streeT A0DRESS | 51 DELUNA DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2/P
TITLE ] Delete TITLE MO change [ Agdition
NANE NAME ,
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P "
TE 7 Defote I TIE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY- ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen rtis true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 1ee£mpowered to execyfle this report as required by Chapter 617, Florida StatutWy nime aapears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all.other Jfe empower;
SIGNATURE: RED tAe [l FH [ 2 g0 9dtsia

E

CR2E037 (9/01)



