2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003941 Aug 03, 2000 8:00 am
" TOWER CONTRACTING CORP. / Secretary of State

08-03-2000 90038 019 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
17148 LIMRICK COURT 17148 LIMRICK COURT
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04‘2543686 Applied For
Not Applicable
i t Zi Countr iti
Zp Country s oy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ : Name
SULLIVAN, CATHRINE ) Street Address (P.O. Box Number is Not Accaptanla)  —
0. Box Mum ot Acceptable
17148 LIMRICK COURT roct Adaress { oS P
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agen! and titla f applcable. {NOTE. Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elec o
. Elect n Financ
Tax filing requirement and elects to doe so, After SEPTEMBER 13 2000 Min, wiii be $750‘00 ection Campalg ! "G $5.00 may Bo
= Trust Fund Ceniribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Delete TITLE [l cChange [ Addition
NAME SULLIVAN, CATHRINE NAME
staeeT anoress | 17148 LIMRICK COURT ‘ STREET ADDRESS
CITY-ST-Z2IP TEQUESTA FL CITY-ST-2IP
TITLE D {7 Delete TILE ] ; VP ﬂ()hange [ Addition
NAME SMITH, TIMOTHY H NAME
sTreer aporess | 1235 WEST ST. smeeraniess | 10O B TREANCNE- DI, F Pi2op
CITY-ST-2IP MIAMI FL CITY-5T-2IP MiLAMI, FL. '3'5] i
" IILE —5—" O Delete TILE [ change [ Additien
NAME MCDONALD, JOSEPH P NAME
smeeraooress | 47 RIPLEY ROAD -7 STREET ADDRESS
CiTY -ST-2IF COHASSET MA CITY-ST-7IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Addition
NAME ) . NAME
STAEET ADORESS o ' ' STREET ADDRESS
CITY-ST-ZIP Cot : . CITY-ST-2P
TITLE ’ 3 Delete TITLE [l Change (O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hereby certify that the information supplle ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenjal 1 is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver ordfisibe Brhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Slock 12 if
changed, or on an attachme dregs, with all other like empowered.
SIGNATURE:  RZQUIRED ?/z€/uu Sb1. /S 000
OF SIGMING OFFICER OR DIRECTOR Date Daytima Prong ¥




