FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # G17182 Secretary of State

1. Entity Name 01-24-2003 90086 015 ***158.75
TOWER CONSTRUCTION, INC.

Principal Place of Business Mailing Address e
3213 W. WOODLAWN 3213 W. WOODLAWN vvw
TAMPA FL 33607 TAMPA FL 33607
2. Pringipal Place of Buginess f Mailing Address
[7520 Lnke Tofa Ay
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

LAY TR gV

City & State p - City & State 4. FEI Number Applied Far
/j/?ﬂ@ it - F / 58-2249160 Not Applicable
. Coyrfry Zip Country $8.75 Additi
) i f ; . \dditional
_?}7;27 N ‘I&ﬂf(:‘y S e ] Lo L L j:‘iertl,lca,te? .Stat.u.s Des_j{e.d,__a h[f( .Fee Required_. . __. __ |.. .
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, JAMES T. Sireet Address (P.0. Box Number is Not Acceptable)
3213 WEST WOODLAWN
TAMPA FL 33607
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agen and titla if appiicable (NOTE: Registered Agenl signature required when reinstating) DATE
F";AE N?W[" ';EE Iﬁ!ﬂso'ggo 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee wi $550.00 Trust Fund Centribution.. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O celete TITLE [ Change [ Addition 8,
NAME SPENCER, JAMES T. NAME S
STREET aD0RESS | 3213 W/ WOODLAWN STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL ] CITY-ST-Z2P i
od.
THLE O Deletz TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2tP ) L i o 7 L -
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cy-s1-21P N CITY-ST-2IP
TITLE . : O pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-21P i CITY-ST-21P
TITLE ) O pelete TILE [IcChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | 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 egal effect as if made under oath: that ! am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme agpears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered.

s [ E{é ] [ — 4
SIGNATURE: ___ SY=mmlade HEQWBED / 12-2077 57 220547,

SIGuyAHE ANDTYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone #




