2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000107991

HELICOPTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business
84584 NAVARRE PARKWAY

NAVARRE FL 32566

Mailing Address
8494 NAVARRE PARKWAY
NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90124 043 ***150.00

VRGN AAT R

[0 CHECK HERE IF MAKING CHANGES

FLEMING, EDWARD P
4300 BAYOU BOULEVARD
SUITE 13

PENSACOLA FL 32503

City & State City & State 4. FEI Number Applied For
59—3692799 Not Applicable
Zi Count Zi Count iti
P ountry P s 5. Certificate of Status Desired [} 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accepl

(NCTE: Registered Agent signature required when reinstaling) - DATE

Signatura, yped or printed narme of registersd agent and title if applicable,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Clfeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS N 11

TMLE PD [ Delete TME [ Change [ Addition
NAME PULLUM, WILLIAM A NAME

sTaeeT aporess | 8494 NAVARRE PARKWAY STREET ADDRESS

crv-st-zp | NAVARRE FL 32566 CITY-1- 2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME U ‘ NAME

STREET ADDRESS - STREET ADDRESS ™ e = e ——

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInE [ pelets TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report orfsupplergental repert is true an
of the corporation or the rqceiver }
changed, or on an attachnlent wit

ANATIRE REQUIGFTn A. Pullun, Pres.

does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
address, wi[l] afl other like empowered.

3/17/03

SIGNATURE:

ERO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytirg Phone #

i

CR2E034 (10/02)



