2000 UNIFORM BUSINESS REPORT {(UBR) FILED :

1. Enity Nare ‘ ecretary of State
BP HEL]COPTEH SEHV]CES, ]NC, 04-22-2000 90073 050 ***150.00
Principal Place of Business Mailing Address
855-14ST JOHNS BLUFF ROAD NORTH 855-14ST JOHNS BLUFF ROAD NORTH nubidoiJdl
HANGAR B-2 HANGAR B-2
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Appiied For
59-3097544 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired [ $8.75 addiional
Feos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name - __b
S — — L DS L ~ —
PENNINGTON, ROBERT Street Address (P.C. Box Number is Not Acceptable)
30 SEA WIND LANE N
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required when reingtating) DATE
) L e . i
9. This corporation s eligible to satigfy its Intangible FILE NOW{!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 ibuti O
=z 4 Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
., QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D [ Delete TITLE [Ochange [ Acdition
NAVE PENNINGTON, ROBERT A :
STREET ADORESS | 30 SEA WIND (ANE N STREET ADDRESS
CiTY-51-21P PONTE VEDRAEEACH FI CITY-5T-2IP
Tme D O Detete TITLE [T Change [ Addition
NAME PENNINGTON, JAMES E. HAvE
STREET ADDRESS 1051 S WATER ST STREET ADDRESS
CITY-S1-2IP SIARKE_EL CITY-5T-ZiP
TLE - .. . e Oopetete TMLE .. = o © = e ~w. ~-[JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-21P
TITLE . [ Delete TITLE [dChange {1 Addition
NAME NAME
STREETADDRESS | = ° STREET ADDRESS
Ciy-ST-2IP ST ) A omy-st-zp .
e ‘ - D Delete TiTLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
13. | hereby certify tl:lat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report oreypplegRental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ivarjoryustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attaghmeht with ah address, with alf other fike empowered.
SIGNATURE: : T pENMwa-md Y100 0428 9799
SIGATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
|




