2003 FOR PROFIT CORPORATION FILED

IR Y

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H13104 ecretary of State .
1._Entity Name ' 04-28-2003 91311 013 ***150.00
LODESTAR TOWERS, INC.
Principal Flace of Business Mailing Address
100 REGENCY FOREST DR. 100 REGENCY FOREST DR. .
§TE. 400 STE. 400 ~
GARY NG 27511 CARY NC 27511 ‘
2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-2453432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eaeg?q S?:;“Oﬂa'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

EEEE EEE LI T ‘ .- " | ‘Name- - - - e
C T CORPORATION SYSTEM :
1200 SOUTHPINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Numnber is Not Acceptable)

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 famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1,203 Fee wil be $550.00 e o o 85,00 May ee
Make Check Payable to Florida Department of State '
10. ’ . QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
e D . [ pelete TITLE 4 - O] change [ Acdition | &
NAME BiLTZ, TIMOTHY G NAME Thomas A. Preshwood ) 2.
swreer aooress | 300 REGENCY FOREST DRIVE SUITE 400 STREETADDRESS [S601 A3 AhaefrHaur BLND, Suite OO g
orv-st-ze - { CARY NC 27511 ory-s1-zp {Drwvi nq, TX 7 S03%¢ 2
TILE P ™ Detete TITLE v Dlchange  [oAddition %
NAME BYRNE, RICHARD J NAME Gabriela Gomalez _
smeeT anoeess | 100 REGENCY FOREST DRIVE SUITE 400 STREET ADDRESS 1|00 Regen Forest D
CITY-ST-2%P CARY NC 27511 CITY-ST-2IP Cw L RG2S
TITLE VP i o Delete TILE s [ Change [ Addition
NAME HUNT, DANIEL T - D Tohn HI Lynch '
staeer aonkess | 100 REGENCY FOREST DRIVE SUITE 400 STREET ADDRESS YOO &»cgmzj Forest DR
crv-st-2p | GARY NC 27511 omv-ste - |{Cavy, n3E 278\ ys
TILE DFA 2 Delets THLE ﬁ TeERS [ Change (A Acdition
HAME HUSSEY, MICHAEL J NAME awes S. Felwan .
street a0oRess | 1000 REGENCY FOREST DRIVE SUITE 400 STREETADDRESS | {© & @Eaﬁn ¢ Fores {' De_
orv-sr-z2¢ | CARY NC 27511 ) OITY-57-2IP Cor Yy, NE& 27571
e VP o Deete T ) Ol change [ Addition
NAME LLOYD, W. SCOT NAME
sTReeT aooress | 100 REGENCY FOREST DRIVE SUITE 400 STREET ADDRESS
GITY-ST-2IP CARY NC 27511 CITY-ST-2IP
TILE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer ar director
of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: 2 DTS ,EMD/fmmS.dem Yy>-03 909-468-0/12.

Date Daytime Phone #




