2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am |

DOCUMENT # L62124 Secretary of State
1. Entity Name 01-07-2003 90011 ok
PANHANDLE TOWER CORPORATION SERVICES, INC. 009 71 50.00
F'rmcipnas I;:;EEOF; BDlﬁsiness Fr;ﬂia)ilfgg:\ddress
225 BY . 199 ' HITIL:Y
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 r6Uy1ua s
- | MO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . CHECK HERE |F MAKING CHANGES
City & Stale ~ City & State L 4, f:[_-Z_I Number . Applied For
oo e O e ——— T - : e 59‘3(%483 Not Applicable
Zip Country <ip Country 5. Cenificate of Status Desired O ?eae-gesq ";?;c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEHSON' BAHBARA E Street Address (PC. Box Number is Nc;t Acceptable)
9707 INDIAN BLUFF RD - i
YOUNSSTOWN FL 32466
P City FL Zip Code

8. The above narmed-entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
-.the cbligations of registered agent.

"SIGNATURE —=_

}i ;".E,‘- .: Sigﬂg@ya‘ tyged or printad name of registered agent and titla it applicable {NOTE: Registared Agent signature required when reinstating) DATE

77T FILE NOWI FEE 1S $150.00 . o

" rtiy 0 o wi e 55011 s SecinCarony s $5.00 oy
Make Check Payable to Florida Department of State ’

10. B QOFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

e PD O Delete THLE C)Change [ Addiion | & -
NAME PATTERSON, BARBARA E HAME S
stweer aooress (225 BYRD PARKER DR. STREET ABDRESS 3
erv-st.oe (WEWAHITCHKA FL 32465 CiTY-ST-7IP 2

- — = — — —_— — —_— — .=

TITLE D [ pelete TITLE [ Change [ Aoditicn %
NAME ECHE, LESTER NAME

streeT anoress (225 BYRD PARKER DR. STREET ADDRESS

CITY-ST-2IP EWAHITCHKA FL 32485 OITY-57-2IP

TIME S O Delete TILE [ Change [ Addition
NAME R, DAVID NAME

street aooress (225 BYRD PARKER DR. STREET ADDRESS

CiTY-ST-2IP AHITCHKA FL 32465 CITY-ST-7F

TITLE ] Delete TILE [ change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-6T-21P CITY-ST-2P

TITLE [ Deete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. i he receiver or_trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach AMyother likbTempowered =S Smmmes o o oo i ;

SIGNATURE:Zh WA RED Barkoyre, £ Rittenton [Viedhe, /ffo3 89D Le37-968
NING OFFICER OR DIRECTOR Date Daytime Phone #




