2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005832 May 17, 2000 8:00 am
. Entity Name
AERIAL RIGGING & LEASING, INC. Secretary of State
' 05-17-2000 90938 011 ***150.00
Principal Place of Business Mailing Address
4336 KNIGHTS STATION ROCAD 4336 KNIGHTS STATION ROAD
LAKELAND FL 33310 LAKELAND FL 33810-2452
= T 1 NEAEA
Sulte, Apt. #, etc. N Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num:g — Apblied For
LR YAYAN (/ Not Applicablo
| ) F4 .
Zip Country Zip Country 5. Centificate of Status Desired O ?&?e.;esq lﬁ?e‘i;“o"al

€. Name and Address of Current Registered Agent - 7.-Name and-Address of New. Registered Agent

S BE, A D em

THOMAS, RUSSELL 8 Streel Address (P.O. Box Number is Nol Acceptable)
401 E JACKSON STREET

SUITE 2400 5p0 S floglabizz Ste 200

TAMPA FL 33602 . ‘
Yokelsnwi] | FL |2%Cs /

8. The above named entity sutfmits thi : hetmimesils reqistered office or registered agent, or both, in the State of Ficrida.

SIGNATURE é/ﬁ /é»é
a— — e (NOTE: Registered Agent signature requrred when reinstating) '/ - 'DATV
9. This corpofation is eligible to satlsfy its Intangible ~ FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE D ' [ pelete TITLE fJ Chemmge [ Addition
NAME WIENER, MICHAEL N K . /(4 U J,p‘? 220F
STREET ADDRESS | 8255 MOUNTAIN SIGHTS, SUITE 10 STREET ADDRESS 613 bo L e -
! | — =
orv-st-2p | MONTREAL QUEBEC H4P 2B5 avse L ailofnrt) SL Z5EID
TIMLE (] Delete TITLE 4 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
— - — == T Do~ TILE - e .. - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP N
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CiTY-§T-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-ZPP
TITLE . O] Delste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ertify 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 ermpowered to execute this report as required Fy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an E:?sm'with an address, with all other like empowered.
/?,;.. ‘.‘4...—_7?”‘ .;E‘_.--.. L -
SIGNATURE: Wi tisiad 24 S — s

w e a Al ~

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR Date Daybma Phone #

CR2E034 9/99



