FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary aof State
DIWISION OF CORPORATIANS

)7 1999

DOCUMENT # P11458

PILOT AND ASSOCIATES, INC.

Principal Place of Business

708 OAK CIRCLE DR W
PO, BOX 91293
MOBILE AL 365199299

Mailing Address

708 OAK CIRCLE DR w
P0. BOX 91299
MOBILE AL 366198299

. Date Incorporated or Qualifed

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 046 ***150.00

ARER VAR RS R R

00 NOT WRITE IN THIS SPACE

09/17/1986

2. Principal Place of Busiress 2a. Mailing Address . FEI Number Applied For
21 E] 63:08_4_7253 Not Applicable

Suite, Apt. #. etc.

Suile, Apt. #, etc

127)

. Cerufcate of Status Desired

58.75 Additional

- Fee Required

;]
City & State __ City & State . Election Campaign Financing g $5.00 may Be
E ZBI Trust Fund Contribution - Added to Fees |
Zip Country l__ Zip Country . This corporation owes the current year Intangble
Z] Eﬂ 29| @J Personal Property Tax [ ves ONo
9. Name and Address of Current Registered Agent ] 1. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 5. P‘NE ISLAND ROAD 82| Street Address (P 0. Box Number i1s Not Acceptable)
PLANTATION FL 33324 5
84! City 85| Zip Code
FL

1 Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statuies. the above-named corporation submits ttus statement {or the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 807 0508, Florida Statutes

SIGNATURE . o
Signature, typad o prured nama Of tegisiersd sgent aw e § wphtatte NI Recisier e Ane it Swinpturn reouersd shen enstatng) DAlE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12—|

TITLE P T] DELETE 11T7LE [C]Change  []Acdmon

NAME FONDE, DAPHNE P. 12 NAME

streeraporess| 1055 HILLCREST RD i 1 STREET ADDRESS

CITY.5T-2P MOBILE AL 36695 |4 CITY. §7- 2P

TITLE VD 1 OELETE 21 TITLE [TJChange [ Acdnion

NAME PILOT, WALTER DAMVIS JR. 73 NAME

streeTaooress; 1055 HILLCREST RD 23 STREET ADDRESS

oY -§T- 2P MOBILE AL 36695 7 4CTY-5T-2P

TITLE vD [ DELETE T1TITLE [JChange  []Acditon

NAME PILOT, CURTIS F. SINAME '

sweeetanoress| 1055 HILLCREST RD D-2 33 STREE™ ADORESS

CITY-ST-ZIP MOBILE AL 36695 15 OTY.5T.2P

TILE VD [ DELETE S1TITLE [JChange [} Acditon

NAME PILOT, RODNEY A. 3 2 NAME

smreevaccress| 1055 HILLCREST RD D-2 43 5TREET ADDRESS

CTY-ST-ZIP MOBILE AL 36695 44 CITY-5T-2P

TITLE [C) DELETE 54TITLE [ Change ] Addwon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2P

TILE [ pELETE 5TITLE [JChange [ Adattion

NAME 2 HAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T-ZF 54 CITY-5T-2IP

14. | hereby certify that the information supphed with this filing does not quahfy far the exemption stated in Section 119.07{3)(). Flanda Statutes. | further cenify that the information
indicated on this annua! report or supplementai annual report 1s true and accurate and that my signature shall have the same legal effect as «f rmade under oath: that | am an
officer ar direclor of the corporation or the receiver or irusiee empowered (0 execute this report as required by Chapter 607, Florda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on apfattach

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF

n with an address “.f'\m all other ke empowered.

NING OFFICER OR DIRECTOR

S/

Duyhime Fhons

05411¢

CR2E034 (11/98}

(3%4) lob-8010



