2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT #  S00266 Jan 21, 2002 8:00 am
1. Enty Name | Secretary of State
PALM COAST AVIATION, INC. 01-21-2002 90016 003 ***150.00
Principal Place of Business Mailing Address -
2 OFFICE PARK DR. 2 OFFICE PARK DR.
STE A17 STE A17
PALM COAST FL 32137 PALM COAST FL 32137
” - TG R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3293836 Not Applicable
Zip N Country ap ] Couniry 5. Certificate of Status Desired | geae ;;‘sq l.j:ﬁ!:ci'tional
6. Name and Address of Current Registered Agent 7. Piame and Address of New Regi;:;ed Agent
Narng
PATTERSON’ JUDITH G. Street Address {P.O. Box Number is Not Acceptable}
TWO OFFICE PARK DRIVE, SUITE A
STE A-17
PALM COAST FL 32137 City FL | ZpCode

8. The above named entity submils this statement 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 registerad agent and title if applicable. (NOTE: Registered Agsent signatura required when reinstating} DATE

9. Thus,f:.orporallc?n is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
{See criteria on back) Jr. Make Check Payable to Department of State '

L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O pelete TITLE [J change (] Addition

NAME PATTERSON, RANDALL E. NAME

sweeT aocress | 6 CHINOOK CT. STREET ADDRESS

CITY-S8T-2P PALM COAST FL CITY-ST-2IP

TITLE Dvs {7 Deleie TITLE y [ Change [ Addition

NAME PATTERSON, JUDITH G. NAME

streeT aoress | & CHINOOK CT. STREET ADDRESS

CITY-ST-7P PALM COAST FL ' CITY-ST-7P -

TITLE O Delete TITLE [l Change [ Additicn

NAME _ NAME

STREET ADDRESS STREET ADORESS

ChY-81-ZiP CITY-S5T-2iP

TITLE [ petete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby ertify th Hhe infarmation supnligd wnth this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicateg ] 3 { and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comgpration or the j ywerkd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

crllangf:q,o aQ_an attachiyent with an addrég | A . . Judlth G. Patterson 1/8/02
SIGNATURE: : .".» Secretary 386/445-6696

SIGN‘TURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone 4

CR2E034 (9/01)




