2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NATIONWIDE TOWER COMPANY Secretary of State

05-16-2000 90097 032 ***150.00

Principal Place of Business Mailing Address
414 NORTH INGRAM STREET P.O. BOX 1823
HENDERSON KY 42420 HENDERSON KY 424191829

I

DOCUMENT # FO93000005412 May 16, 2000 8:00 am

2,.P1" pal Plage of Businegs— SJ( 3. Mailing Address H""II "I”H"
B Oodi tgeam St
Sdite, Apt. #, eic. A) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i, City & State City & State 4. FE( Number -1138886 Applied For
M \«\e 61-11 Not Applicable
! 1] . oy
AP Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addttional
&L‘\\q Fee Requirad
o — .- -B..Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
1 City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signalura, typed or printed name of registared agent and utle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . P .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lgzn%agoﬁ‘f;ug:: aeing 0 fz.g’qohggif €
{See criteria on kack) ! Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete TITLE Change [ Additicn
NAME JOHNSTON, HERMAN J NAME - ’
streeT Aporess | 414 NORTH INGRAM STREET STREET ADORESS [¢ -erv 1 -~ -
arry-8T-29 ____H_ENDEHSON KY 42420 Ciy-81-2P N
TILE COBD " Delete TITLE [ change [ Addition
NAME JOHNSTON, WD NAME
streer anoress | 219 HEILMAN STREET STREET ADORESS
cmy-st-2F .« | HENDERSON KY 42420 cITY-s1-21P
me wvw— - - [ Delete MLE T ’ T 7Y [Olchange [ Addition
NAME . | DORRIS, SAMUEL NAME
staeeT aooress | P.O. BOX 1829 N/A STREET ADDRESS
CITY-ST-2IF HENDERSON KY 42419 CITY- ST-ZP
TITLE S O Delete TITLE [ Change  [J Addition
NAME ROTH, KEVIN NAME
staeeT aooress | P.O. BOX 1828 N/A STREET ADDRESS
CITY-ST-2IP HENDERSON KY 42419 CiTY-ST-2IP
TIMLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ] Deiete TIMLE [ Change [ Addition
NAMKE NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(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 path; that | am an officer or director
of the corporation or the receiver or trustee empowereghto execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an pss, with, 4 th'ke empowerad.

SIGNATURE: /-t S Herman, Nohosin <2777 AR50t

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime #hone #




