2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

'DOCUMENT # V37975

1. Entity Name

AERIAL & ARCHITECTURAL PHOTO, INC.

Secretary of State

05-01-2003 90759 036 ***150.00

AY 506200

r_PrinCipaI Place of Business

103 CENTURY 2 DR

Mailing Address
103 CENTURY 21 DR

115 15
JACKSONVILLE fL 32216 JAGKSONVILLE FL 32216
Us Us

3. Mailing Address

2, Prmcwpal Place of Bj@ !

0GRV RARRTREERRAN

fune, Apt # eic.

P 2
Site, Apt. #, eb A-M | gl

] CHECK HERE IF MAKING CHANGES

ity &45ta s City & Stale 4, FE! Nurnber Applied For
Axtidte (Semcy 503127602 RopledFer
‘ Iniry Zip Country " - $8.75 Additional
égw/‘g; ) P I B o B 5. Cemﬁoate of Statué Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

JOHNSON, GORDON

1850-2 BEACH AVE

Street Address (P.O. Box We: is Not Acceptable)

ATLANTIC BEACH FL 32233

City

F L‘I Zip Code

changing s registered

SIGNATURE

office or registered agent, or both, in the State of Florida, t am familiar with, and accept

S 0F

Signature, lypa?w'primad name of registarad ?em and ml%phcable.

{NOTE: Regislered Agent signature requirec when reinstating}

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVSD ‘ {3 Deteta TILE [IcChange [ Addition | &
NAME JOHNSON, GORDON HAME g
staeer aporess | 1650-2 BEACH AVE STAECY ADORESS 3
CHTY-ST- 2P ATLANTIC BEACH FL 32233 CITY-ST-2IP <
TME O oelete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ks CITY-ST-219

TiLE B i - ‘O Delele " TIMLE - - [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TTLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P i CITY-51-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
ental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frustee empuwered 0 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

h al

indicated on this report or suppl
of thg corporation or the recei
changed, or on an attachmen!

SIGNATURE:
b

SIGNATURE AND TYPED CR PHI?fED NAM}’F SIGNING OFFICER OR DIRECTOR

> Fhesdoa 12603 G 70%2%069

Date Daylime Phona #




