2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  G72757 Feb 07, 2002 8:00 am
1. Enty Namo Secretary of State
ATLANTIC AERIAL SURVEYS, SOUTHEAST, INC. 02-07-2002 90308 031 ***150.00
Principal Place of Business Mailing Address
106 NW DRANE ST. 106 NW DRANE ST,

PLANT CITY FL 335€6 PLANT CITY FL 33566

us _ us

I S (I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2468879 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A‘ciditional
- - L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOKS’ ISAAC F JR. Street Address (P.O. Box Number is Mot Acceplable)
12208 BASS OAK CT
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Signature, tyged or printad name of registerad ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oot s nan o™ | aferMay 1,200z Foo wilba Sss00p | 1% EoctonCampsin Francieg - 85,00 vy e
2 ’ ’ i Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [ Gelete THLE O change [ Addition
NAME ROOQKS, ISAAC F JR. NAME
sTREET00RESS | 12206 BASS OAK CT STREET ADDAESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
TINLE VD ] Delete TITLE ) [dchange [ Addition
NAME ROOKS, EDWARD M. NAME
STREET ADDRESS | 12208 BASS OAK CT - STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
e ' O Delete TMLE T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF _
TiTLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and agsgr®le and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empewe r€peCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an adgire Er like empowered.

ZRE REQINPEn - o 1/18/02  813-752-2113

FEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

JILT LW

W

CR2E034 (9/01)



