FILED
2005 Fop FRORIT CoRraRATION May 03, 2005 0300 AM

DOCUMENT # F04000001604 Secretary of State
hfg%gaé“_? TOWERS, INC.
Principal F’Jaoe;f Business ] Maiing Address T
HIGHWAY 19 EAST P.0. BOX 1465
CHICKASHA, OK 73018 CHICKASHA, OK 73023 _
—— — NG R
04282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R — [ Thosied For
73-130Q01514 Mot Applicatile
5. Certificate of Statué Desired ] ?ese.g?q ::;i:ci’ﬂonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD DO NOT WHITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova narmed entity SLbmits this Statement for the purposs of changlng its registered office of registered agenit, of both, in the State of Florica. | am familiar with, and accept
the otligations of registered agent. -

SIGNATURE — —— —
Sgnatera, typed or prifod nama of registared agent and We if appicable {NOTE Raglstered Agent signalure reguires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may B LD0006359283 )

After May 1, 2005 Fae will be $550,00 Trust Fund Centribution. [ Adtled to Fees 35;84!}{35_8[}148_[[24 ISU Bn
0. OFFICERS AND DIRECTORS | - T
e cp ' ' '

NAME BROWN, LARRY J

STREET ADDRESS | WIGHWAY 18 EAST
CITY-S1-219 CHICKASHA, OK 73018

THTLE VD

NAME OGBURN, TERRY G
STREET ADCRESS | HIGHWAY 19 EAST

LTy -s1.2IP CHICKASHA, OK 73018

TITLE ST
NAME BROWN, DIANA D

EET HIGHWAY 19 EAST
Terar | CHICKASHA. OK 73013 | DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IF

e
NAME

| STREET ADDRESS
CITY-ST- 2P ﬂ

3 ?;n that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver iHis report as required by Chapter 607, Flarlda Staiutes; and thai my name appears in Block 1007 Bloek 11 i
changed, or on an altachment wj smpowerad.,

12. { hereby cerlify that the information sypp for the exermption stated in Section 118.07(3)(N), Florida Stalites. | further certify that the Jnformalion
indizated on tfus report or suppr
g rys

SIGNATURE:




