2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000003509 Jan 22, 2000 8:00 am

1. Entity Name . .

GRW AERIAL PHOTOGRAPHY INC. Secretary of State

01-22-2000 90009 019 ***150.00

ot
<

Principal Place of Business Mailing Address
1925 N. FLAGLER DR. 1925 N. FLAGLER DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076114
QUaeavuw
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0756384 Applied For
Not Applicable

ap Country 4 Country 5. Corlficate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - SR mm s mm e . Name -- - e - - - - - - —

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registared agenl and tille i applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE

e s st |-~ afir Way 122000 Fos il bo $55000 -~ |10 EecienCampsion rencna_ . $5.00 vy e
cp s e NG TR ' ’ " Trust Fund Contribution. O Added to Fees

(Sed citerid on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [JChange [ Addition
e | MATTHEWS, WILLAM M .. . NAME
sTReET ADDRESS | "1G25°N. FLAGLER DR.* ~ STREET ADORESS
arv-sT-2p | WEST PALM BEACH FL 33407 CIiY-8T-2P o
TLE SoC 1 Delete TIMLE [ change [ Additicn
NAME MATTHEWS, GEORGE G . NAME P
streer aDDRESS | 1925 N. FLAGLER DR. STREET ADDRESS
CITY-5T- 7P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE 3 pelete TITLE 1 change  [) Additien
NAME ; - - - oo e - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Delete TILE O change 0] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-ST-2IP i .
TILE [ Delete TILE O change [ Addition
NAME HAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my gfynaiure shall have the same ‘egal effect as if made uncier oath; that | am an officer or director
s geport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Data Daytume Phone #

CR2E034 (9/99}



