FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90761 026 ***158.75

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UB

DOCUMENT # F01000003601
1. Enbly Name
AERO BRIDGEWORKS, INC.
Principai Place o Business Mailing Address 7 0 ﬂ 2 8 ?2 5
242 LAWRENCE STREET 242 LAWRENCE STREET !
MARIETTA, 6A 30060 MARIETTA, GA 30060
i DA 2 0GR LE LA
Suie, Apl. £, etc. Sulte. ApL. 4, oK. CHECK HERE IF MAKING CHANGES
City & State Citysstae . e —nmmag . == A FEN NUIORY o mm s *T~ [Appiea For— | - - -
Y e e 58-2504842 . ot Applicable
Zin Country Zip Country $8.75 Additiona)
6. Ceruficate of Status Desired D/ Foo Required
€. Name and Add of Current Rey!l d Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM AMichae! AMadloer
1200 SOUTH PINE ISLAND RCAD Street Address {P.0. Box Number Is Nol AcGeptanle)
PLANTATION, FL 33324
City I 2ip Codle
OALAr RO FL [“328a¢
& of registered agent, or both, (n the Stase of Flonaa | am familiar wilh, ard sccept
,2/2 6/013 o
DATE
9. Ewction Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
11. ADUITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Deler me Octeng [ sdton | &
NaME BARGE, CHARLES A W =]
SIREE ADDRESS. | 4663 WINDSOR DR. SYREEY ADDRESS é
civ-s1-7P | SMYRNA, GA 3008 2 Cv-51-2p b
e VD O ek me Ochage [ Addbon g
NANE LANDRUM, VERN A o
STREET ADOAESS | 144 MQNTICELLO DRIVE STREET ADDRESS
Civ.ST-10 DALLAS, GA 3073 59— <aY-51-21P
me O e e ComrAaceh@Rr DOClenge  [FAddien
HAE it Mmercnsfe, thgf
STREET ADIFESS STAEET ADDRESS Yoie FAsSrAIET AN
CiY-ST-2P CI.IV-SI-ZIP Opeurd, it FO a_". _ ~
~TmE |- - - " Deee™ -~ it - - b [(ICange [ Addbon
HAME NAME
STREET ADDRESS SIRE ADDRESS
ore-51-2p C-51-21p
e [ neter me Ocrange  DIaddeen
KAME WAME
STEET ADDMESS STREET ADDRESS
crv-s1-2e Cy-51-2p
Tne 1 Deter nLE OcChange [ Addtion
NAME NAME .
STREEY ADDAESS STREEY abDRESS
ome-st-1p Iy -sT-2IP )
12. | hereby certily thal Ine information suppliea wih this filing does not qualify for the exempbon sialed in Sechon 119.07{3)1}. Florida Statutes., | further certity thal the INKYMEtoON
indicated on this repon or supplemental report |s true ang accurate and thal my signature shall have he same legal effect as if maoe under cath; that | am an ofhicer or cirecior
of the corporation of the receiver of trusies empowered to execute this repon a3 required by Chapter 607, Floroa Statutes; and that my name appears in Block 1} or Block 1114
¢hanged, or on an altachment with an address, with all other like empowered.
SIGNATURE: ‘Ip -/ P - le & ercnlie - Cavinetlen Zﬁoﬁs 7270 Y23 ¥Ip
RE AND TYPED OR NANE OF SIGHING OR DIRECTOR (") Cwytirm Phona #




