FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 333888 - Secretary of State
05-05-2003 90101 050 ***150.00

1. Enlity Name

CONTINENTAL AERIAL SURVEYS, INC. OF FLORIDA

Principal Place of Business Mailing Address
601 SELF HOLLOW ROAD P.0. BOX 801
ROCKFORD TN 37853 ALCOA TN 37701
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appiicabie
aip Couniry Zip Gouniry 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6 Name and Address of Current Flaglslered Agant 7. Name and Address of New Reglstered Agent
oo T s e T o CT ‘Ngme™ ~— T T T T
BROOKS, BEACH A ' Street Address (P.O. Box Number is Not Acceptable)
340 FIRST STREET SOUTH
WINTER HAVEN FL 3388¢-3501
City FL Zip Code
8. The above named enlity 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
the obligations of registered agent. -,
g
SIGNATURE
s Signature, typed or prinad neme of registered agent and Litke il applicable (NOTE: Registered Agent signatura requited when reinstating) DATE
" FILE NOW!I! FEE.IS $150.00 . L
9. Election Campaign Financing $5.00 may Be
Aﬂer May i, 2903 Fee WIII be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10, a ! j OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE [ Delete TITLE [ Change  [] Addition
NAME HOWARD STEPHEN L NAME
STREET ADDRESS | 4973 RIVERS EDGE STREET ADDRESS
orv-st-ap | LOUISVILLE TN 37777 CITY-S1-2P
TILE 8 T Delets TITLE [ Change (] Addition
NAME HOWARD, KENNETH H_, I NAME
STREET ADDRESS | 823 SOMERSET DRIVE -|| sTReET AnDRESS
CITY-ST-2IP MARYVILLE TN 37803 - CITY-ST-2IP
CIMETTTTT e = T Delete = ~~f TITE - [] Change [ Addition
NAME HOWARD, HELEN R. Nt
STREET ADCRESS | 601 SELF HOLLOW ROAD -{| STREET ADDRESS
orv-st-2f | ROCKFORD TN 37853 oy s1-2¢
TITLE P 7 Delete TIMLE O Change [ Addition
NAME HOWARD, KH. NAME
STREET ADDRESS | 801 SELF HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP ROCKFOHD TN 27853 CiTY-ST-2IP
THLE (] Detete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered
SIGNATURE: W il 7/28fo3  £65-970-31/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dv 8695990

CR2E034 {10/02)



