. 2001 UNIFORM BU!SINESS REPORT (UBR) FILED

L
i £
DOCUMENT # N94000005857 Feb 13,2001 8:00 am
1. Entity Name !
Y ; Secretary of State
PENSACOLA FREE FLIGHT TEAM|. INC. 02-13-2001 90606 030 ****61 .25
Principal Place of Business | Mailing Address
1
964 WILLIAMS DITCH ROAD | 884 WILLIAMS DITCH ROAD .
CANTONMENT FL 32533 . CANTONMENT FL 32533
:
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. I Suite, Apt. #, elc. {0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
, 58-3307411 Not Appiicable
Zip Country , Zip Country " . $8.75 additional
! 5. Certificate of Status Desired O Fee Required
6. Name and Address of.Current Registered Agent L 7. Name and Address of New Registered Agent- .. ] e
| Name
JUNK, ROBERT W ' Street Address {P.O. Box Number Is Not Acceptable)
984 WILLIAMS DITCH ROAD
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statemer}t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Signatura, typad er printad name of ragistared a'gam and title if applicable. {NOTE: Registared Agent signatura raquired whan reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME POC ' O Delete TITLE Ol change [ Adaition | B
NAME JUNK, ROBERT NAME =
STREET ACDRESS | 984 WILLIAMS DITCH RD. ) STREET ADDRESS 5
cmy-sT-2P | CANTONMENT FL 32533 CiTy-S1-2Ip UNC’_,
TITLE VD i 7 Delete biiit3 O change [ Addilon | &
NAME BYRD, NORMAN NAME
STREET ACDRESS | 800 BYRD LANE ) STREET ADDRESS _ ]
| emy:star |~ PENSACCOLA FL:TSESZSN‘T‘ M e O ey ] P e Ll B e o R
TILE STD : O pelete TITLE O change  [J Addtion
NAME GRABSKI, PAUL | NAME
STREET ADDRESS | 312 FOREST HILLS DR ; STREET ADDRESS
or-s-2P | CANTONMENT FL 32533 | Ciry-ST-2P
TITLE D | O Delete TRLE [ change [ Addttion
NAME KLINGAMAN, JEROME NAME
STREETADDRESS | 1413 EAST LAKEVIEW AVE. ! STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-57-2IP
TIE ! [ Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied \{vith 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 report or supplemental repoit is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other like empowered.
Fil i\ ) 4 . ) -
SIGNATURE: @%ﬁ ‘lf’ VoS R REE 24851 2 /9/200;  ESo-79-1219
SIGNATURE AND TYPED 9“ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date Daytime Phana #




