FILED

2002 UNIFORM BUSINESS REPORT (UB
- = Apr 18,2002 8:00
POCOMENT # - P95000052611 -.° gcre%ary of Stat(f,l "

1. Entity Name

P.C. BEACH AIRPORT INC. v 04-18-2002 90434 016 ***150.00
Principal Place of Business ' ) Mailing Address
11504 BACK BEACK ROAD 328 GREENWOOD CIRCELE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address ‘ ’"""’ "l ]lm ||”| |m "m “m “m Iml 'llu I"I’ "m ”l’ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3334546 Nat Applicable
Zi - —
P Country ?'p o Co:untry _ B §. Certificate of Status Desired _|:| ?g';fq ﬁf:éi'onal
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' JAY W Street Address (P.O. Box Number is Not Acceptable)
328 GREENWOOD CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The sbove named e'ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired whaen reinstating} DATE
9, ;h:(sfﬁarp?ranci)? ;I: e:thg::lj ;(I)eie:txs;fyc;ts Intangible At Fll'.dE N10W|!.2 I::EE I?“$l;|658%%% 00 10. Election Campaign Financing $5.00 May Bo
a _g gqu eme § ta co 50. er May 1, 2002 Fee w $550. Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PT [T Delete THLE [ Change {1 Addition
NAME MYERS, JAY W NAME
STREET ADDRESS |328 GREENWOOD CIRCLE STREET ADDRESS
arv-s-2¢ | PANAMA CITY BEACH FL 32407 omy-s1-2p
TITLE S [ pelete TITLE [ Change  [3 Addition
NAME HIGHSMITH, MICHAEL NAME
STREET ADDRESS 11 504 BACK BEACH HOAD STREET ADDRESS
Em-sT-2P | PANAMA CITY BEACH FL 32407 ' Ciy- 51-20P ..
THTLE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [0 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIme [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an 55, with all other like empowered.

0”! AL e A A AFROL. Bsorisdoes

RS TS

SIGNATURE:

smNA'rY’ae AND 'rvau OR FRINTED m}(«s OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



