2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N31329 Secretary of State
1. Entity Name 01-21-2003 90111 029 ****6] 25
PENSACOLA AEROMODELERS, INC.
Principal Place of Business Mailing Address
/O RAE W FRITZ . G/O RAE W FRITZ
5980 PAWNEE DR 5960 PAWNEE DR
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number 59.3 165486 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d $8‘75 Additional
1 DTy . | e X5 L [Vl NN——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:“' BOBE' CLINT Street Address (P.O. Box Number is Not Acceptable)
5719 NW 8T
PENSACOLA FL 32505 .
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

e gt~ T L lyracs

Slgnature, yped or printad name of registered agenl if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 may Be
$ Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Deiete TILE {CJChange ] Addition
NAME FRITZ, RAE W HAME
sTREET ADCRESS | 5980 PAWNEE DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2P
L VD [T Delete TITLE CJchange [ Addition
NAME WHITE, RAY . NAME :
STREET ADoRESS | 2616, ZANE GREY LN L STREETADDRESS | . o i el e e e
omv-st-zP T | CANTONMENT FL ' T T T TR env-stae
TMLE STD . DO Delste TLE O Change [ Addition
HAME BOBE, CLINT ! NAME
streer aD0RESS |-51 DELUNA DRIVE ‘1 STREET ACDRESS
crv-si-2p | PENSACOLA FL W ~ f omvsrze
TITLE ++" ] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P N CITY-ST-2P
TINE ) Delete e . [ Change [ Addition
NAME P NAME
STREET ADORESS . STREET ADORESS
CITY-ST-ZP S CiTY-ST-2IP
TinLE . _ . « *[J Delete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ES CITY-87-2IP

12. | hereby certify that the information supplied with this filin does"not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pustB@)empowered to execule this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjitian adgfess, with all other'lil empowered.

SIGNATURE: IRED ()08 S0 SR

T IRME OF SICNINT DEBICER BB BIRECTan Pt e et ML u

-

CR2E037 (10/02)



