2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0O000029582

1. Entity Name

AERIAL RIGGING, INC.

Principal Place of Business

4336 KNIGHTS STATION ROAD
LAKELAND FL 33810

Mailing Address

4336 KNIGHTS STATION ROAD
LAKELAND FL 33810

of Business
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3, Mailing Address
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Secretary of State
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5. Certiticate of Status Desired

il

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUTNAM, ABEL A

Name

Streel Address (P.O. Box Number is Not Acceptable)
500 S FLA AVE STE 200
LAKELAND FL 33801
City = Zip Code
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.
SIGNATURE
Sgnature, typed or printed name of registerad agent and tlle if app’cable (NOTE: Regisicred Agent signalure sequired when reinstat tg) DATE

4. This caorporation is sligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $i50.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to F
{See criteria on back) O Make Check Payable 1o Department of Siate eelorees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TITLE _%hange 1 Additon S
NAME WIENER, MICHAEL G NAME =
SIRETK90HESS | 4336-KNHGHTS-SPAFION ROAD swerrannss | LY il ey TR coa B10A Z
CITY-ST-ZIP W CITY-ST-219 Es s —
(W MWL E L & S0 e
i D Memte TITE O cnange [ Aedivon | €€
Akt WENSVEEN, ROLAND V HAME
STREET ADDRESS | {23 KINGS COURT STREET AUDRESS
CITY-ST-2P SAVANNAH GA 31406 CITY-8T-2IP
TITLE [ Detete TILE [ Change T Addition
HANE MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-21P
1ILs ] pelete TILE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-5T-27
TILE [ Delete TATLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-81-7IF

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

1, Florida Statutes. | further cartify 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 i made under oath; that | am an officer or director

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURES W\t

Y N S

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slalj;7d that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYFED CR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR
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