2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GEONET TOWERS, INC.

FO01000000853

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90167 049 ***150.00

Principal Place of Business

8058 DAPHNE AVE.
DAPHNE AL 36526

Mailing Address

PO BOX 1706
DAPHNE AL 36526

4 Y201

2. Principal Place of Business

3. Mailing Address

NG

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63'1241477 Not Applicable
Zi i o
P - |- COuILY - zp Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name " *

MCINMS' JEFFREY Street Address (P.O. Bex Number is Not Acceptable)

909 MAR WALT DR., STE 1014

FORT WALTON BEACH FL 32547
- f N
. City FL Zip Ceds
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
¥ .
SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May £o

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution” Add-ed o Fons

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete THLE ¢l Change [ Addition
NAME DOMINICK, PATRICK R NAME
STREET ADDRESS | 808 MAGNOLIA STREET ADDRESS 1650 01d County Road
CiTY-ST-21P DAPHNE AL CITY-ST-2IP Daphne, AL 36526
TITLE VD O berete TITLE Bd Change [ Addition
NARE DOMINICK JR, JOHN R HAME )
STREET ADDRESS | 608 MAGNOLIA STREET ADDRESS 301 E. Durham Dr lve
cirv-st-2e | DAPHNE AL CiTy-sT-2Ip Mobile, AL 36604
TMLE STD , [ Delete TILE Jchange [ Addition
NAME DOMINICK, THOMAS J NAME
STREET ADORESS | 208 SAWBRIDGE DR. STREET ADDRESS
orv-sT-IP | AIDGELAND MS CITY-87-21P
Tme [T Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify 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 receiveryr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

$ an address, :

changed, or on an attachment

SIGNATURE: 251-626-5026

Daytime Phane #

ith ail cther like gmpowered.
~
T s i )
»‘/éi-’hfWW

/SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR

Date

Laaenan |

I

CR2E034 (9/01)




