—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HcEs)

Apr 24, 2002 8:00 am

st F97000005094 ecretary of State  _
<
ok 3 ok
MIDWEST COMMUNICATION TOWERS, INC. 04-24-2002 90340 022 ***150.00
Principal Place of Business Mailing Address
6325 W. PONDEROSA PL. 6325 PONDEROSA Bﬂ U? ?
BEVERLY HILLS FL 34455 BEVERLY HILLS FL 34465 38 ﬂ
2. Principal Place of Business 3. Mailing Address HII"I”“”I“‘ ’Im "“l "m "l“ "”l "m Hm "”l 'Im |[|. ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
) 73-1463432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - mwm o e e o e ey — . Name e
¥ - s R I pa e - T e e e e .
BROWN, LYNN Strest Address (P.O. Box Number is Mot Acceptable)
6325 W. PONDEROSA PLACE
BEVERLY HILLS FL 34465
City FL 2ip 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.
SIGNATURE
Signature, typed or printed name of regisisred agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 1 . . ) )
. " _ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE O Change ([ Avdition | &
NAME BROWN, RAY NAME @
STREET ADDRESS | 6325 W. PONDEROSA PLACE STREET ADDRESS §
om-sT-2P | BEVERLY HILLS FL 34465 or-sT-2° u
TTE STD O pelete TITLE [JChange [ Addition 5
NavE BROWN, LYNN NAME
STREET ADDRESS | 8325 W. PONDEROSA PLACE STREET ADDRESS
CTY-ST2F | BEVERLY HILLS FL 34465 o-st-2p
TIME O pelete TITLE [JChange [ Acdition
NAME - NAME
— B T T TET o UL e B oS, = - - T | m—— S Ta e e . - -
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TITLE [ Detste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
oa't
13. | hereby certify that thfiinform supplied with this filindlioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supblenfental report is true gh¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-or T " ope ecute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Bleck 11 or Block 12 if
changed, or o &7cther]iike empowsred. /
~ YETI  BsSI-L%Tt
SIGNATUE ), /A /5
OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

|~



