2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # PQ0000107243

1. Entity Name

SUPERIOR AERIAL PHOTOGRAPHY, INC.

Secretary of State

03-17-2003 90656 009 ***150.00

Principal Place of Business
908 BUTTONWOOD LANE

ALTAMONTE SPRINGS FL 32714

Mailing Address
908 BUTTONWOOD LANE
ALTAMONTE SPRINGS FL 32714

L

2. Principal Place of Business 3. Mailing Address
217 Hiad Pine TRL t L
ute. A4, etc Sulte, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & St 4, FEI Number Applied For
) y 013, ECORIDA NOT APPLICABLE dopei T
P 4 couny > Country §. Certificate of Status Desired () $8.75 Additional
_3.3_&?? U\S H \3.% q‘ﬁ U ‘B Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- = . - PR -Narie -~ - . - .
DICKSON. HELENMARY R EVERETT W, Dubtfy, Je.
’ Strget Address (P.O. Box Number i Not Acceptable 1
908 BUTTONWOOD LANE V767 B P E TRE .

& ALTAMONTE SPRINGS FL 32714

iood.zé)

1Sech EFI EQQr ,__E LD_ZLM'_..__FL EBL
Re purhose of changing its regibtered office or registered agent, or'bath, in the State of Florida. | am familiar with, and accept

NC R ered Kg‘anl signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE »] . ) B‘L(hange [ Adcition
NAwE DUDLEY, HELENMARY R e DODEY, HEEPHRARCY K.

STREET ADDRESS | 908 BUTTONWOOD LANE sreeT amoress | b @) Y RPS , CML Hio ; Bor 7L
orv-st-2e | ALTAMONTE SPRINGS FL 32714 tY-SIP pve QE o9 0_63;03_1@ L ‘

i 0 [ Dalete TiTLE ¥rThange [ Additon
N DUDLEY, EVERETTE H N ey ERETT H. DopLEy, I

STREET ADDRESS | 908 BUTTONWOOD LANE smroviess |HQ 'V CoRPS, CeMR 430 Box 476

onv-sT-2P | ALTAMONTE SPRINGS FL 32714 CIry-s1-21P BPo AE 09063-09176

THLE ) . . — _ [T Delete N BU ) K [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2IP

TITLE 3 celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE - (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleprental repart Is true an
of the corparation or the receive

changed, or on a?,aL@

SIGNATURE:

Adu[ess, with all other like empowered.

R EQUIRED

does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect
frustee empowered to execute this report as required by Chapter 607, Florida Statutes;

as if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 17 if

B rah &3

DLPPED OR PRINTED A DF SIGNING OFFICER OR DIRECTOR

SIGNATURE A

Date © Daviime Phons #

§
:

X
<

CR2E034 (10/02)



