~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002418 Jul 26, 2000 8:00 am

1. Entity Name
TOTAL TOWER SERVICE OF LOUISIANA, INC. v Secretary of State

07-26-2000 90016 020 ***550.00

Principal Place of Business Maiting Address
3001 MILLS STREET 001 MILLS STREET
LAFAYETTE LA 70507 LAFAYETTE LA 70507
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__Ts_zﬂc_j]y,,&.Siate — ity A SIAle  t e 4= FEFNG .bsér_______ﬁ_-:-_g e ] &y 'A'ﬁﬁl@d:FaT::;j < -
72 1329315 Not Applicable

Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City ) FL Zip Gode
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
Signatura, typad or printed name of reQistared agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
o . 10. Election Campaign Financing $5.00 May Be
Tax f\Ilng requirernent and elects to do 80. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. (] _ Added.io.Fees . -
_iSeecrijeriaonback) o o oo [ o) o Make-Check:Poyabioto.Depariment ol State—— === —_——
1. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE {Jchange [ Addition
NAME CASTILLE, CARROL NAME
STREETADDRESS | 30071 MILLS STREET STAEET ADDRESS
CiTY-ST-ZIP LAFAYETTE LA 70507 CITY-5T-2IP
TILE VP O pelete TME O change [ Addition
NAME BOIHEM, LESTER NAME
STREET AOCRESS | 1704 JUSTIN RD STREET ADDRESS
CITY-ST1-2IP METAIRIE LA 70001 CITY-ST-2P )
TITLE ST [ oelete TITLE [ change [ Addition
NAME CASTILLE, STACY e
STREET ADORESS | 3004 MILLS STREET STREET ADDRESS
CITY-S7-2IP LAFAYETTE LA 70507 CITY-ST-21P
TITLE O telete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY.SE2F_ . - e . ~ ——Rocnv.srae S S - -
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-51-21P CITY-ST-2IP
TITLE . O oelete TILE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachynent with an address, with all other like empowered.

1-18-00 _33-£94-/344

Date Daybime Phona #

CR2E034 (5/00"

"



