( ) ) 2
SOCUMENT # _ F97000005769 Feb 20, 2002 8:00 am 3§
ey e Secretary of State |
. o
SKYLINE TOWER SERVICE, INC. 02-20-2002 90133 016 ***150.00
rincipal Place of Business Mailing Address
!46 KEYSTONE DR, 146 KEYSTONE DR.
TELFORD PA 18969 TELFORD PA 18969
Principal Place of Business 3. Malling Address ”""II |||”|“| “I" I||" ||"| III" "MII'II""“"'I Iml ’l“ 'II,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2 153284 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C-T.CORPORATION SYSTEM . . . .~ .~ = - — =" Street Address (P.O. Box Nimber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed name of registered agent and titla if apphicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
, Ihisfﬁ'c)rporalign is e!itgibl(;ej tc‘m sattie{fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back} - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
£ CPST [ Delete TIRLE O change [ Addilon | 5
i HARRISON, THEODORE NAME 22}
Reer so0Ress | 321 SWARTLEY RD. STAEET ADDRESS 3
IY-S7-2IP HATFIELD PA 19440 CITY-$T-7IP t
o
LE VP O Delete TITLE . [ change [ Addition | &
e GRAF, JAMES e
reeT a00RESS | 146 KEYSTONE DR. STREET ADDRESS
[Y-ST-21P TELFORD PA 18959 CITY-ST-2IP 3
L€ O pelete TITLE [J change  [] Aadition '
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2iP N CITY-ST-2P . o
12 7 Delete e [Icharge [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
{Y-ST-2IP CITY-ST-ZIP
LE [ Delate TITLE [ change [ Addition
‘ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIP ’ CITY-ST-ZIP
LE [ pelete TILE [Jchange [ Addition
iME NAME
REET ADDRESS : STREET ABDRESS
[Y-51-21P CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an address, with all gther like empowered.
: - i —~
AN/ et = ,
IGNATURE: <o IRED A oo aﬂﬁbhﬂh
Id SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daylin{e Phone # ~




