DOCUMENT # 266799 FILED

1. Entity Name
JERSEY JIM TOWERS TV & AIR CONDITIONING, INC. Jan 16, 2001 8:00 am

T Secretary of State

Principal Place of Busingss Mailing Address ' . 01-16-2001 90055 032 ***158.75
17722 US HIGHWY 19 NO. 17722 US HIGHWAY 19 NO.
GLEARWATER FL 33764 CLEAR\LVATER JFL 33764
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5O-1099856 Applied For
Not Applicable
i t Zi iti
& Gountry P Country 5. Ceriificate of Status Desired IV $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TOWERS, JAMES SR
Street Address (P.0. Box Number is Not Acceptable
17722 US HWY 19 NO :
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name ¢f registered agent and utle if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
) R b . "
9. 1h|sf?_orporat\9n is ellgrblg t? satmstfyéts Intangible FILEA:‘I?W 0 I';EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contribution. m| Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE PD [ Dalete mLE [ cenge [ Addition | S
- TOWERS, JAMES SR. NAME 3
streeT AD0RESS | 1701 ARABIAN LANE STREET ADDRESS 3
om-$T-2¢ | PALM HARBOR FL GITY-5T-2IP i 4
&
TLE VS [ petete TITLE D chenge ] Addition | &
NAME TOWERS, JAMES JR NAME
STREET ADDRESS | 3280 CO RD 102 STREET ADDRESS
orv-sT-20 | SAFETY HARBOR FL CITY-5T-2iP
=IIE ] = — Coeee [ ile——|~—————~———— ~— %= — [JCmange"~={1Addition {
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S8T-2IP
TITLE O velete ITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 direcior
of the corparation 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 Block 12 if
changed, or on an atiaghment with an addres&/W'xh—all other like empowered.
SIGNATURE: S e L Y
URE: ", D) 72753160227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN R OR DIRECTOR Dae 7 Caytima Phone #




