FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # F02000001636 Secretary of State ;
1. Entity Name 03-31-2003 90206 027 ***150.00
AERIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
7074 RAMSEY FORD RD. 7074 RAMSEY FORD RD.
TABOR CITY NG 28463 TABOR CITY NC 28463

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

City & State City & State 4. FEI Number _ Applied For

72 1052695 Net Applicable
Zip Country | A T T eeumny T T T L enicate of Statys Desiied . (] 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ‘

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

1200 S. PINE ISLAND RD. L
PLANTATION FL 33324 * '

City FL Zip Code

8.‘The above named entity subrﬁj{@ 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
the obligaticns of registered a}g:ént.

SIGNATURE
Signatura, typed ar printég.lll;:,_ame of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE 155150.0 _ o .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Feg.wil 550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIMLE PT . [ Delets TITLE [ change [ Addition g ,
NAME COX, WILLIAM.C i NAME \ =]
stheer aporess |7074 RAMSEY: FORD RD. STREET ADDRESS 3
orv-st-zp TABOR CITYNC 28463 GITY-ST-2IP =

K [
TMTLE VS O Delete MLE [(Jchenge  [J Addition o
NAME COX, EMILY W NAME
STREET ADDRESS |7074 RAMSEY FORD RD. STREET ADDRESS
opv-st-zp - {TABOR CITY NC 28463 ) o CITY-ST-2IP
TIE = Delste TITLE i [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [T] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an adgress, with all other like empowered.

SIGNATURE:

Daytime Phone #



