2001 UNIFORM BUSI

NESS REFORY (UBR)

.

‘DOCUMENT # PO0000040061

1. Entity Name

R.0. GORDON AVIATION SAFETY CONSULTANTS, INC.

Principal Place of Businass

2009 TWO PUTT LANE
PANAMA CITY FL 32404

Mailing Address

2009 TWO PUTT LANE
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90057 009 ***]150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
509~ w,'ef ‘f Not Applicabie
Zip _ Country Zip Country "5. Centificate of Status Desired 0 ?gg?ql‘:?:;ﬁ“"a'
5 Name and Address of Currenl Reglstered Agent 7. Namea and Addrass ol Naw R_nglargrl\éau!.__. : PN -
T e e e e e et e o mes e NBMB= i e s s theees= sz . — | e
SOMBATHY JULIE ANN
S Add P.0. Box Number is Not Acceptab
434 MAGNOLIA AVENUE treat ress (| x Number is Not Acceptabie)
PANAMA CITY FL 32401
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the Stata of Fiorida.

Signatre, typad or pinted neme of registersd agent and e § appicable.

Iéuired when rai

DATE

{NOTE: Agdod ignat

9. This corporation is sligible to satisty its Inlangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fae will bo $550.00
Make Check Payable 1o Dopartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11 _
e D O peiete TLE Ocrange ] additon | S
NAME GORDON, RICHARD O NAME g
streEraporess | 2009 TWO PUTT LANE STREET ADDAESS 3
orv-s1-2P | PANAMA CITY FL 32404 ci-ST-27 i
m D O Deete I Dt [ asdion | &
NAME GORDON, GWENDLYN D HAME
sTReeT ADDAESS | 2009 TWO PUTT LANE STREET ADDRESS
CiTY-S1-21P PANAMA (;]TY L 32404 CITY-ST-2IP - )
TLE - mi it D Dglets™~ TME - - - - —-'D Chenga D Addition | .
NAME HAME 1

~ GIREEVADDRESS |~ S oo - e IS i sl — Sl o REET ADDRESS ™ e R — ;l— Sm . e e e [
CIY-51- 2P cITY-§7-21P
TMLE O Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51: 2P .
e O beete THLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-S1-2p
TITLE O oelete TTE O Change [ Addition
NAME . NAME A
STREET ADDRESS STREET ADDRESS '
GITY-5T-2P Ty -ST-2P

13. | heraby cerify thal he information supplied wilh this filin 3
indicated on this report or supplemental repon is trug any

does not qualify far the exemption stated in Seclion 119, 0?&
accurate and thal my signature shall have the same lggal &

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee empowered 1o exscule
changad, or on an attachment with an address, with alt other like #frpowe

as required by Chapter 807, Flonua Statutes: and that my name appears in Block 11 or Block 12 if

eaghy™—

SIGNATURE: wafm

TURE AND TYFED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

A /-3l-0 | __sso-872¢-2¥12




