2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

P?Q}JMENT # (20509

‘NORTH FLORIDA TOWER SERVICE, INC.

V/

L

3

UNIFORM BUSINESS EEPORT (UBR)

05-16-2003 90175 048 ***550.00

Principal Place of Business Mailing Address
P. 0. BOX 2528 P. 0. BOK 2526 44003998
LALE CITY AL 32056-2528 LAKE CITY FL 32056-2528
J 2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & Sale City & State 4. FE| Number - Applied For
59'2521592 Nat Applicable
Zi Zi
P Country " Couny 5. Carlificale of Status Dosired (] $8 75 Additional
Fee Aaquired
6. Name and Address of Current Registored Agent 7. Name and Addross of Mew Reglstersd Agent
- e . N | Name , _ y
SUHL' DONALD R Sireat Address (P.O. Box Numbser is Not Accaptable)
RT 12 BOX §3
LAKE CITY FL 32025
) City FL Zip Code
8. The above named enlity submits this statement fopthe purpose of changing its regi d office or regi d agent, or bath, in the Stats of Florida. | ag famillar with, and accept

the obligatig

red age

SIGNATURE A"

7

gnature, typed of printad name of mgistorsd agont and e | sppiicable,

{NOTE: Regmiened AQent Ligrature réQuindl whan Fnsising)

K/m}

LAY

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .

Tme PDC CJ Delete TITE OJChange [ Addition %

A SUHL, DONALD R. NAME g

StREEY ADURESS | RT 12 BOX 93 STREET ADDRESS §

CTy-ST-29 LAKE CITY FL CITY-ST. 2P &

Tme VIS O Delets TRE Otrenee O Adtin | &

NAME SUHL, DONALD R. WAME .

STREET ADDRESS | BT 12 ROX 93 STREET ADDRESS

OTY-§1-2P LAKE CITY FL CY-57-2p A

Lt U a | LTnE Cltrange [ Additen
SRMET TV T T - e TME .

$TREET ADDRESS : STREET ADDRESS

CIY-57-2P cITY-51-29 )

TME 2 oetete TITLE O cChange [ Addition

HAME HAME

STREET ADDRESS - > STREET ADORESS

CITY- S1-21P onY-S1-IP )

TTLE 3 betete TIE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21P IY-§1. 21

TILE O oetete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CATY-51- 2P

12. | hereby cértify that the information supplied with this filin
Indicated on this raport of supplemental report Is true an
of the corporation or the raceiver or trustes empowered to execute this report as requir
changed, or on an attachment with an address, wilh al! cther like empowered.

g doas not qualify for the exemption stated in Section 119.07i
accuraie and thal my signaiute shall have the same Iagal €

(), Florida Statutes. 1 further certify thal the information
act as if made under oath; that | am an officer ¢ direcigr
tes, and that my narne appeart in Block 10 or Block 11 if

4~ > —0? 3G 752~/700

fe

Chapter 607, o

SIGNATURE ANDTYPED OR PRINTED NAME OF SXINING OFFICER OA DIRECTON

LSIGNATURE: SIGNATURE REQUIRED

Daytima Prone #




