2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

(03-26-2003 90118 036 ***150.00

DOCUMENT # F99000003941

1. Entity Name

TOWER CONTRACTING CORP.

Principal Place of Business Mailing Address
17148 LIMRICK COURT 17148 LIMRICK COURT
TEQUESTA FL 33469 TEQUESTA FL 33469

AT

2. Prmctpal Place of Business

ailing Address
4418 Rorsh Terrue | < SKAE

Suite, Apt. #, etc. Stite, Apt. #, etc. O GHEGK HERE IF MAKING CHANGES
Clly & Slate City & Stale 4. FEt Number " Applied For
%‘{" L\)Cl € . F I/ 04-2548686 Not Applicable
Count 7 zi Count i
q %b OUHB ' . P ountry 5. Certificate of Status Desired O ?g;gesqlﬁfeﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ SULLVAN, CATHRINE _ ___  ~__
A8 UMBICK COURT—

R et

-- - . - -] Street Address (P.O. Box Number is.Not Acceptable) . ., . =— -
T2 MABSH R REACE

-JEQUESTA-FL-3346 — ———

A St Lude FL | 5% Pl

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar w:"h and accept
the obllgahons of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tille if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
t
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD ] Deete TITLE [ Change [ Addilion
NAME SULLIVAN, CATHRINE NAME
street aooress | 17148 LIMRICK COURT STREET ADDRESS
CRY-ST-2P TEQUESTA FL CITY-ST-ZIP
TILE DvP [T Gelete TITLE [ Change [ Addition
NAME SMITH, TIMOTHY H NAME
street aooress | 7601 E TREASURE DR #PH206 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME MCDONALD, JOSEPH P : NAME
sTREeT ADCRESS | 47 RIPLEY ROAD STREET ADDAESS
CITY-ST-7IP COHASSET MA CITY-ST-2IP
R {1 LT T o T DOoeee . KB T T e e i e Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CITY-S§T-2IP
12. | hereby certify.that'the information supplied.wf is filing fioes nbt qualify for the exemption staied in Section 119.07({3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplement # e afd gccurdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver owgred to
changed, or on an aitachme | othet ke empoyvfered. "S(ol ¢ 8(90

ecyite this riport as required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

SULLIATI Wuﬂ W) / 303 ™ 249

SIGNATURE ANﬁ"fP?J OR PRINTES NAME OF SIGNING OFFICER OR IRECTOR Darr{ Daytima Phans #

SIGNATURE:

LITR T ¥y AW} .

Ny

CR2E034 (10/02)



