2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076852

1. Entity Name

AIRBORNE VIDEOGRAPHY INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90439 041 ***150.00

€503 TERRASANTA | 6503 TERRASANTA )
ElgNSACOLA FL 32504 EENSAGOLA FL 32504 cu U 5 G 3 5 0

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, aic.

Suite, Apt. #, etc.

AL O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
59-32 1%2 Not Applicable
Zi Count Zi Countr . P
P i P ¥ 5, Certificale of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
fo— = BAN_I_(S'-J.EF-FERY L T E TR TR e e - - —Street- Address (P.0.-Box Number s Not Acceptabla) - ——- . e cmmmrr o -
6503 TERRASANTA
PENSACOLA FL 32504
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the :E‘:late of Florida.
. 1
]
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. L R . "t .
9. 1h|sflcl_orp0rauqn is eﬂglblde chJ sansfycljls Intangible H:\.-qE NOw!! FFEE IS[ I$;e50.00 10, Election Campaign Financing $5.00 May Bo
ax fling r'equwrernem and elects to do so. After MAY 1, 2001 Fee wil $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS INM 11
TITLE D ] Delete TITLE [ Change- [ Addtion
HAME BANKS, JEFFERY L NAME T
STREET ADDRESS 6503 TERHASANTA STREET ADDRESS
CITY-5T-1IP PENSACOLA FL &2504 CITY-8T-ZIP
TWLE O Delete TIME (] Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
™~ STREET ADBRESS - N - o - STREET ADDRESS |- ) ‘ - -
CITY-ST-21P CITY-ST-ZIP
TITLE [ pefete TITLE [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cy-SI1-2IP
TTLE [ pelgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S1-21P CITY-ST-2IP
TTLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Daytime Phone #

§

CR2E034 (106/00)



