2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 12,2003 8:00 am

DOCUMENT # S89052
1. Entity Name

PANHANDLE FLYING CLUB, INC.

R)
o Secretary of State

02-12-2003 90115 044 ***150.00

Principal Place of Business
P.O. BOX 454
CHIPLEY FL 32428

P.0. BOX 494

Mailing Address

CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

AN ERAR TR

- - -

PARKER, THOMAS L.
584 HWY 273
CHIPLEY FL 32428

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3077073 Not Applicable
Zi t Zi Count it
® Country ° ountry 5. Ceriificate of Status Desired [ §£-;e5q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R et . - - - -

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

City Zip Code

FL

the obligations cf 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 accept

Signature, typed or printed name of registered agent and ttle if appticable.

(NOTE: Registered Agent signatura raguired when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 38 O Delete TLE [Jchange [ Addition
NAME WEBB, WENDELL NAME

streer aboaess | 837 BAHOMA ROAD STREET ADDRESS

GTY-ST-2IP CHIPLEY FL CITY-ST-2IP

TIE DV [ Deleze TIMLE [ Change [ Addition
NAME OWENS, CARL NAME

smeer A0DRESS | 1334 DEERPATH ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-5T-2IP

TITLE DST [ Delete TLE O Ghange  [_] Addition
NAME PARKER, THOMAS L. __ _ _ i NAME o -

STREET ADDRESS | 584 HWY 273 STREET ADDRESS ToTT T TTT e

CiTY-ST-2IP CHIPLEY FL CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TIME 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

indicated on this report or supplemen
of the corperation or the, Of
changed, or on an attac ¥

reporl is true and

SIGNATURE:

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

accurajepnd t v signature shall have the same lega! effect as it made under oath; that | am an officer or director
ee empoweres X i | as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 171 if
n address, wi ther i red.
Ly .

M Pl’!

119.07{3Xi), Florida Statutes. | further certify that the information

e=D 2/eefo8  [FSVEIP-E200

o

23 SN AT .
74 e SIS, B =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane # J

CR2E034 (10/02)



