2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

| DOCUMENT #

1. Entity Name
BP HELICOPTER SERVICES, INC.

V02427

Secretary of State

05-05-2003 91774 036 ***150.00

Principal Place of Business

855-145T JOHNS BLUFF ROAD NORTH

Mailing Address

30 SEA WIND LANE N

HANGAR B-2 PONTE VEDRA BEACH FL 32002
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
A;f/ko) VA ux\\&_ E_L 53-3097544 Not Applicable
Zi - : try- - e Zip: t N L m
P Country P Coun i 5. Certficate of Status Desired O $8.75 Additional
}?9 g-l-p e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

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

PENNINGTON, ROBERT
30 SEA WIND LANEN  ~

PONTE VEDRA BEACH FL 32082 ML i pwsed. Laner

" Tpeloon Nle “ FL | 8%%<,

8. The above named e \t sul }thls statemert far fie purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept

g L Vitetr Bennrnicron : t/fﬁ—o_’}

{NOTE: Registered Agent signature raguired whan rginsfating) DATE

‘.-

:Jtitla if applicabte.

i SIGNATUR

S:gnature typed or prmted name of regislerad agent &

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 Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {Jchange [ Addition
NAME PENNINGTON, ROBERT NAME
STREET ADDRESS | 30-SEA-WINB-HANEN gL C,(,\;Mad Cave B streer anoress
CITY-§7-21 PONTE-VEDRABEASH-EL-JAx, FL. 3235 CiTy-5T-21
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stezp | 2o e ee - s = CiTY-ST-2IP - R - - -
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 belete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-§7-2IP
TMMLE [ Delete TME - (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE i B ’ ] pelete TITLE M change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this di{jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplenENtal report is true aiyd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re ? br ¢ff Irystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attach Rodress, with all
{-1903  Go¥- 64502

qther like empow

IEOUEBERT Veuum GTON

SIGNATURQ{ Dat Daytime Phone #

SIGNATURE ANDTYPED QR PRINTED NVE OF SIGNING OFFICER OR DIRECTOR

AY 2148000

CR2E034 (10/02)



