2002 UNIFORM BUSINESS REPO-, J{UBR)

DOCUMENT # 637621

TOWERS-SESCO ENTERPmSEéNC\)

N v

Principal Place of Business
1914 ART MUSEUM DR

Mailing Addrass
1914 ART MUSEUM DR

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90017 026 ***150.00

Bl
(SAME L

8. The above jrried‘e'r;t_itf submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida.

Rosedr 5 Toweras XC

ow-/a[lO'L
DATE

"SIGNATURE

. lyPed OF printed name of regesiensd agent and toe It applcabe.

{NQTE: Raglsteract Agert fignanura required when renstaiing )

FILE NOWIN! FEE IS $150.00

changed, or on an atlachmﬁnl
o

SIGNATURE:

with ali other like em

with an addre d.
v “q ;;5.' A il cn 31 1:3-“;-1F.-j
EAS AN, L N - o LA}

8. This corporation is eligible to satisty its Intangible . f .
Tax filing requirement and elects 1o do $0. After May 1, 2002 Fee wilt be $550.00 10- Er;m;::;a{:ns:ggéoin:?cmg ﬁgqo%aeis&
{Sea criteria on back) (1~ |- - Mske Check Payablé-to Department of State.-

1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete l THTLE - : [dChanga [ Acgition

naME TOWERS, JR., ROBERT S. MAME

sTReET aboress | 1615 DONALD ST. STREET ADORESS

cmv-sT-ze | JACKSONVILLE, FL 32205 CITY-ST-21P
THE TSD G Delete Ll O thange [ Addilion
NANE TOWERS, JR., ROBERT S. . NANE
STREET ADDRESS- | 1615 DONALD ST. . SIREET ADDRESS
_| cov-sv-mp . J&CKSOHVJLLEPEE,@@ R — i CiTY-ST-21P
e T Detete TIMLE O Change ] Addition
HAME NAME
~STREET ADDRESS - | ———simm = e — e S RCSTREETADRESS T T T~ TR

CITY-5T-2IP CITY-S1-2p

TIMLE 3 pelete I TITLE O Change [T Addition

NAME . MAME

STREET ADDRESS STREET ADDAESS

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

TME O Delete TTLE [ Change [ Addition

NAWE NAME

STREET ADDRESS SIREET AODFRESS

ciTy-87-21P CIFY-ST-28

TE 7 pelete TLE [J Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t. 2P J‘ CITY-S1-2P

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19_07&3)0). Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in 8lock 11 or Block 12 if

era

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DRECTOR

oS ery £ . Towizes T2, o»,/o:loi-
Date DCaytina Phona #

o
394 Q)r

CR2E034 (9/01)

] D . __' .
JACKSONVILLE fL 32207 JACKSONVILLE FL 32207 . _
L - GO GV SR A R
2. Principal Pace of Business 3. Mailing Address o

H64] W0 Ave 4L6] Wood AvE SaEe

Suite, Apt. #, elc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SF_'ACE’ ’ '

City & State City & State 4. FEI Numbar Applied For
Tac s onyibe, Fu 32207 Taciwonvisey, Fi 32257 591942845 Not Applicable

Zig 200 7 . Co'ir}rfs- | 32 g; @'? ) EOIL;T:YQ’ . | 8 C_ertiﬁcarﬂ Status Desited [] §fﬁ'g§qm'ia_’__ ~

- 6. Name and Address of Curyent Registered Agsnt 7. Name and Address of New Reglst;red Agent:
~ . _I_Name = . - -
Ig'::Egos' ROBEST- S, R Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
: \‘ City FL Zip Code



