2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # G72757 Secretary of State
1. Entity Name 01-23-2003 90159 036 ***158.75
ATLANTIC AERIAL SURVEYS, SOUTHEAST, INC.
Principal Place of Business Mailing Address
106 NW DRANE ST. 106 NW DRANE ST. i
PLANT CITY FL 33566 PLANT CITY FL 33566 |
; ’ LM AE AR
2. Principal Place of Business 3. Mailing Address j
|
- 4 ' !
Suite, Apt. #, etc, Suite, Apt. #, efc. 0 (;HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¢ Applied For
59-24688?9 Not Applicable
ap Couniry Zip Country 5. Certificate of St:iatus Desired $8.75 Additional
- - - - B N, B R _ /' \ . FeeRequired _

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ROOKS, ISAAC F JR. Sireet Address (P.O. Box Number is rxiol Acceptable)
12206 BASS OAK CT :
RIVERVIEW FL 33569

i
i

City i FL Zip Code
t

8. 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. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE 1
Signature, typed or printed name of registarsd agent and titie it applicabla (NOTE: Registered Agent signalure required when reinstating) | DATE
AﬂFn;ﬂE N'lo‘,zvﬂl’!0!3 s;EE l?[ff:sgégg (i[] i) E%ection! Campaign Financing $5.00 May Be
) er Nay 1, ea will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME SPD [ elete TITLE i ‘[ Change  [] Additin
NAME ROOKS, ISAAC F JR. NAME
streeT aooress [ 12206 BASS QAK CT STREET ADDRESS
crv-st-zr | RIVERVIEW FL CITY-5T-2P |
TILE VD [ Dalete TITLE 1 [ Change [ Adddtion
NAME ROOKS, EDWARD M. NAME 1
sTReET ADDRESS [ 12208 BASS OAK CT STREET ADDRESS i
on-s1-7p | RIVERVIEW FL CITY-57-2P '
TILE T Tt T - [ Oelete me T 7T T 0 O chage — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-81-2i@ |
TITLE [ Delete TIILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE ] Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP - CITY-5T-2IP A

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to exegute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfss, yith ali other owered, [

~ ;’
SIGNATURE: _ SIGNATZZRE RZ ED [2fa3 /37503

SIGNATURE ANDTYEED DR PRINTED NAME BF 5IGNHGAFFICER OR DIRECTOR 1 Date Daytime Fhang #

Qrogr g

v

1

=

CR2EQ34 (10/02)



