FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 22,2003 8:00 am
DOCUMENT #  F97000005769 TR Secretary of State
1. Entity Name . HEREESS, 07-22-2003 90050 031 ***550.00
el f
SKYLINE TOWER SERVICE, INC.
Principal Place of Business Mailing Address
146 KEYSTONE DR. 146 KEYSTONE DR.
TELFORD PA 18969 TELFORD PA 18969
2. Princinal Place of Business 3. Maiing Address ”mll”lll IIII”IIH Ilm “m III““M II‘II I‘m ﬂl'"l“l m] ﬂl‘
" Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber _ Applied For
23 2153284 Not Applicable
| Zi i i
Z\p, - — Couniry . " . Country 5. Certificate of Status Desired d $8.75 Additionat
——— . . . . . - —— e - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEM
C T CORPORATION S Street Address {P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
t
- . City FL Zip Code
8. The above na i i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | amp familiar with, and accept
the ohligations ) /
SIGNATURE .7 /G 0 2
Signature, typed or prinWsmmd agent and tile If gpplicabia. / DATE /
FILE NOWH! FEE IS $550.00 _
A ] ‘ ian F .
AterSoptembor 10,2003 Feo willbe 7500 e [ $5.00 ey e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPST . O Delete TITLE O Ghange [} Adgition
NAME HARRISON, THEODORE NAME
steet aooress | 321 SWARTLEY RD. STREET ATDRESS
crv-st-ze | HATFIELD PA 19440 CITY-5T-2P
TITLE VP : O pelete TITLE [} Change (O] Addition
NAME GRAF, JAMES NAME
streeTaonkess | 146 KEYSTONE DR. ) ] N STREETADDRESS | . — - -
crv-st-2p | TELFORD PA 189689 CITY-S7-2P
TITLE O Delete TITLE [0 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP J
TIMLE 1 Delate THEE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SY-21p CITY-ST-2IP
TITLE 1 Dalate TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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-rustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with«f1.address, with ali other jke empowered, .
: —
A DA - 7¢ 5 q/ ;;7 6’5
SIGNATURE: P A B A BRED 4 15 2574/
D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phane #

dv  965Sv10

CR2E034 (4/03)



