2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02427 _

1. Entity Name

BP HELICOPTER SERVICES, INC.

Principal Pltace of Business

B55-145T JOHNS BLUFF ROAD NORTH

Mailing Address

855-143T JOHNS BLUFF ROAD NORTH

HANGAR B-2 HANGAR B-2
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

’

UM

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90004 017 ***150.00

IRNEEARROWERL,

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEi Number 59-3097544 Applied For
Not Applicable
- - Zi 2o ~Country m— - Zip - - - —— Count ~— . . . e s K73
P euntry s ouriry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, ROBERT S TP O B T e
30 SEA WIND LANE N treet ress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
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,
SIGNATURE
Signature, typed cr printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i Y ion is eliqi i i m
9. This corporation is eligibie to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [JChangs  [J Addition
NAME PENNINGTCN, ROBERT NAME
sTreeT aooress | 30 SEA WIND LANE N STREET ADDRESS
CITY-SI-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE D [ Celete TITLE [ Change (7 Addition
NAME PENNINGTON, JAMES E. NAME
seer aponess | 1051 S WATER ST STREET ADDRESS
-orv-stczp - 'STARKE-FL - CITY-ST-2IP - R e -
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ClTY-§T-2IP
TITLE [ petete TITLE ) f1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIFLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or segplerpental report is tr
of the corporation or the rgfcefer prqustee empowe
changed, or on an attachinerf wifh a\ address, with

SIGNATURE:

I other like empo

efl 10 execule this report as re

Iinéj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlity that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

PERT Fepninem

4-28-01  Q4-26 419

SIGNATURE AND TYPED OR PRI

N
n)umz OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L%

LE TITTTv ]

CR2E034 (10/00)



