2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

TOWER CONTRACTING CORP.

DOCUMENT # F9900000394 1

Secretary of State

03-12-2001 90489 030 ***150.00

Principal Place of Business

17148 LIMRICK GOURT
JEQUESTA FL 33469

Mailing Address

17148 LIMRICK COURT
TEQUESTA FL 33469

> R ATE B 3 J 3 §

i
t
2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will
Make Check Payable to Depariment of State

e $550.00

City & State City & State 4. FEI Number N 54868 Applied For
L 04 2 6 Not Applicable
i t i o] s iti
4p Country e ountry |8 Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ _ _ -1- 7. Name and Address of New Registered Agent - -~
Name
SULLIVAN, CATHRINE
Street Address {P.O. Box Number is Not Acceptabla)
17148 LIMRICK COURT
TEQUESTA FL 33469
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiarida.
K
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstaling} DATE
{8 jonis eligi isfy | i n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S{$150.00 10. Elestion Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. - ~.OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD =~ O Delete TnE O] Change [ Addition
NAME SULLIVAN, CATHRINE NAME
sTReeT ADDRESS | 17148 LIMRICK COURT STREET ADDRESS
ov-sT-2P ) TEQUESTA FL CITY-$1-21P
TILE DvP 1 Defete TILE [Ichange [ Addition
HAME SMITH, TIMOTHY H NAME
steev a00RESS | 7601 E TREASURE DR #PH206 STREET ADDRESS
CITY-ST-21P MIAMI FL 33141 CITY-ST-2IP
CTME— e S o T am “Ooelete -~ e - - - - - —_— - -~ [JChange ~ [ addition
NAME MCDONALD, JOSEPH P NAME
sTeeT ADDRESS | 47 RIPLEY ROAD STREET ADCRESS
CITY-S1- 2P COHASSET MA CITY-ST-ZP
TITLE 71 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
g:“ [ delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:;

SIGNATURE AND TYPED OR PRI

13. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiverdntrustee empowered to execute this report as requi

with'an address, with all other li

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

g
//;”/d/ SZAES L4

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Mar 12, 2001 8:00 am

CR2E034 (10/00)



