2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PENSACOLA AVIATION CORPORATION ngzggoaggg; (gigg?oge

Princizal Place of Business Mailing Address
4145 JERRY L. MAYGARDEN RD. PO BOX 92
PENSACOLA FL 32504 MONTGOMERY AL 36101-0092 I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbg Applied For
v Y r 63-1194383 Npp ‘
ot Applicable

Zip . Country I Zip Country 5, Cerliiicatel of Status Desired O $8.75 Additional
‘ ; | Fee Required
' . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name t
O A Tl
BUSSEU-" SALLY C- et ¥ Street Address (P.O. Box Number is Not Acceptable)

201 E. GOVERNMENT ST, *

PENSACOLA FL 32501 -
S : City ! FL Zip Code

8. The above named entity submits this statement for $he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - |
Signature, typed or printed name of registered agem/ylitla if applicable {NOTE. Registered Agent signatura required when reinstating) ' DATE
9. This corporation is eligible to satisfy itst_taggiéé ) %“EIL&E ﬂgWﬂlﬂEg_lS §129_'O‘_Q — 310.;E|Lctlon_Campaign-Financing‘_ - $5.00-May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2060 Fee wili be $556.00 ¥ st Fund Contribution. . L Added to Fe)e's
(See criteria on back) X Make Check Payable to Department of State £~ | '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME P ] Delete TITLE ? O change T Addition
NAME HUDGENS, WILLIAM T NAME !
sTReeT ADDRESS | 4525 SELMA HIGHWAY STREET ADDRESS }
CITY-ST-21P MONTGOMERY AL 36108 CITY-ST-ZIP |
wme - (VP CT Delete TITLE f {Jchange (] Addition
wve .., || BENTON, BARBARA A NAME '
seeT An0Atss [ 4525 SELMA HIGHWAY STREET ADDRESS I
CITy-ST-2F MONTGOMEHY AL 36108 CITY-ST-2IP ' i
e S 1 Delete e | CJchange £ Addition-
NAME BENTON, BARBARA A NAME :
sTReeT aD0RESS | 4525 SELMA HIGHWAY STREET ADDRESS ’
CITY-51- 2P MONTGOMERY AL 358108 CITY-57-21F !
TITLE O Deiete TILE | (O charge [ Addition
NAME NAME t ’
STREET ADDRESS STREET ADDRESS \
omvestze_ CITY-ST-2IP , "
e ' S Otelte | e [ R e e e ) (a2 Addiion |
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . || omv-st-ap
TTLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITy-ST-2P CiTY-5T-2IF :

13. "' hereby certify that the-information supgliad with this filing does not qualify for the exemplion stated in Section 119.07(3](i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cathy; that | am an officer or director
of the corparation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altach@entrwii.h‘an, addres§, with all'other like empowered. ‘

i B N . |

ML e ey e Tmb e fin ey e

I v miﬁlbhus.'#

DOCUMENT # P98000013266 May 12, 2000 8:00 am

CR2E034 (9/99)

FERHES Q’?t oy - A gmEy j”«: i
SIGNATURE: __ ottt Rl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




