|
2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

|
i
g

UNIFORM BUSINESS REPORT (UBR

]
DOCUMENT #  PO0O000040061 < Secretary of State
1. Entity Name 03-07-2003 90095 006 ***150.00
R.O. GFORDON AVIATION SAFETY CONSULTANTS, INC.
|
Principal :Place of Business Mailing Address
2009 TW(? PUTT LANE 2009 TWO PUTT LANE
PANAMA 'CITY FL 32404 PANAMA CITY FL 32404
2. Principai Place of Business 3. Mailing Address
Suite, »ﬁpt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 59—3640254 Not Applicahle
Zi ! 1 Zi C it
P ! Country P ountry 5. Certificate of Status Cesired 0O $8'75 Addltlonal
i ) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
SOMB&THY' JULIE ANN Street Address (P.C. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE o
PANAI\{!A CITY FL 32401
I 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 witn, and accept
the cbligations of registered agent.
SIGNATURE
[ Signature, typec or printad name of ragistered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $150.00 . : |
L 9. Election C: Financin
Atter May 1, 2003 Fee will be $55000 | Trust Fund Conrbuion. - e e
= Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE LD O Delete TIME [ Change [ Addttion | &
[} ' Y
NAME | | GORDON, RICHARD O A NANE i =]
STREET ADDAESS | 2009 TWO PUTT LANE ’ STREET ADDRESS 3
crv-st-ze | PANAMA CITY FL 32404 CITY-ST-2P a
o
TITLE | 1D O oalete TITLE [ Change [ Additicn &
NAME GORDON, GWENDLYN D HAME
STREET ADDRESS 20{}9 TWO PU']T [_ANE STREET ADDRESS
CITY-ST-2IP PANAMA C"’Y FL 32404 CIy-s1-2iP
THLE ! . Oeee . me i B ~ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-21P
e O pelete TTLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP l CITY-ST-ZIP
TILE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDREs;S STREET ADDRESS
CITY-ST-2IP ) CIY-51-ZiP
TITLE ] Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDHES'S STREET ADDRESS
CITY-81-2PP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repéivej or trustee empowered to effcige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachy tith an aress. ith all othgiflikf empowered.
SIGNATURE: 23V : D 3~5-03 X0~37¢_2¢17
' 2 IGNATU H El i
I SIG y :E‘:N‘DOTY‘P'\D OR PRINT] AME?AF S{ENII_QG OrFICER OW TOR PO LfT_ Dats Daytime Phons #




