-, - a k] - V
2003 FOR PROFIT CORPORATION M Of %0%2 8:00 am.
UNIFORM BUSINESS REPORT (UBR) Sa ’ f Si ¢ am:
DOCUMENT # FO2000006429 | ecretary of State
1. Entity Name 05-01-2003 90136 025 ***150.00 0
TOWER ENGINEERING, INC.
Principal Place of Business Mailing Address . S — - -
1704 JUSTIN RQAD 1704 JUSTIN ROAD P
METAIRIE LA 70001 METAIRIE LA 70001
2. Principal Place of Business 3. Mailing Address “Il"ll ”" |||’I m" ||"| m” m” Ilm "Hl I"" |||’| ““l “” lm
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
_ 72-1417221 Not Applicable
Z; - - .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o~ L ] £ T . S——— T [ o .. - P Fee Requ”ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
W'LLIAMS, AMANDA Street Address (P.0O. Box Mumber is Not Acceptabie)
796 PRIOR PLACE
PALM HARBOR FL 34683
Cit . Zip Cede
’ i FL | ™
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLRE 2
Signature, lypsd or prime\d nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
AftF";wE N?WH! l;EE |ﬁl$1 50.00 9. Election Campaign Financing $500 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiILE PT [ Delete TITLE {J Change [T Addition g
NAME ACKERMANN, DAVID M NAME c
STREET ADDRESS | 3320 CHARLES COURT STREET ADDRESS 3
orv-st-zie | CHALMETTE LA 70043 CiTY-ST-2IP _ Lﬁ
TITLE Vs 1 Defete TITLE [ Change [ Addition g
NAME AMANDA MURRAY MURRELL ACKERMANN NAME
STREET ADDRESS 3320 CHAHLES COUHT STREET ADDRESS
CTY-ST-Z2Ps —| CHALMETTE'LAT0043 - -~ - = ce em _fomy-size : )
TITLE ' ‘ O Gelete TITLE T T T T T ekangs” ™ T [ Addition |- ==
NAME ‘ ! NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-S7-2IP
TITLE 7 pelete ITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE []Change  [] Addition
NAME NAME
STAEET ADERESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME '
STREET ADDRESS : Lot STREET ADDAESS
CiY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does pot qualifyfor the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor accurfe and fat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ery execyfe this rgport gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agaftaghment with an addreg er likff ermpoyereg/
(=} ZA 4 ') - -
SIGNATURE: BOUWIZED — 3902  Soy-5Se-o\ P
ATURE AND TYPED OR pnm-rzn‘h.ﬂne OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




