2002 UNIFORM BUSINESS REPORT (UBR) FILED

' CR2E034 (9/01)

DOCUMENT # MOB748 Feb 13, 2002 8:00 am
1 Enty ams Secretary of State
TOWER SYSTEMS, INC. 02-13-2002 90117 033 ***150.00
Principal Place of Business Mailing Address
375 MIDWAY ROAD G/O PINNACLE TOWERS
FT PIERCE FL 34582-7199 301 N CATTLEMEN ROAD
B [
2. Principat Place of Business 3. Mailing Address ”lml” ”I |I|I| ||”| '"“ |‘||| Il" I||| || l
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%9639 Not Applicable
Zie Country Zip Country 5. Cerliicate of Status Desites [ $9-7D Additional
Fee Required
= =<g. Name and Address of Current Registered Agent--——~-——— . | =~ ...~ - .—.7..Name and Address of New.Registered Agent. ..
Narme
cT CORPORATION SYSTEM Street Address (P.Q. Box Number iz Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and elects o do s0. After May 1, 2002 Fee wilk be $550.00 10. $ri§I'O:Erijaénf;'r?guzg:ncmg 0 fdsd-gﬁor‘g?éfe
(See criteria on back) O Make Chetk Payable to Department of State ‘
1, - OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - CEO X Delete THLE CFo/sfvP [ change [ Addition
NAME WOLSEY, ROBERT J NAME Williaen T Freeman
sTREET ADDRESS [8944 FISHERMENS BAY STREETADDRESS | LR H L v Cord CCM/ Qd
cmy-st-zpr  |SARASOTA FL ’ CITY-ST-2P Tampo, F{ 336329
TILE P : O Detste TILE [ Crange [ Addition
NAE GABOURY, BERNARD | name
STREET ADDRESS |7444 MYRICA DRIVE H STREET ADDRESS
ory-sT-2 - |ISARASOTA FL 34231 ’ CITY-ST-2IP
TILE ~lCoos=" T - Doese [~ | CEO/D 8¢ Changs [ Addition
N DAY, STEVEN R A
STREET ACDRESS |36 C'EZANNE STREET STREET ACDRESS
CITY-ST-2IP OSPREY FL { CiTY-ST-7IP
TITE CAS [ peete TITLE VP [T [Assistont Scc,rc.-k!u-y B Change [ Addition
NARIE TODD, DECKER A NAME
sTREET ADORESS |803 BENNINGER DRIVE STREET ADDRESS
omy-sT-2P - |BRANDON FL CITY-$T-2IP
TINLE VP ™ selate TMLE Comteollesr O change ] Addition
e KOEHLER, DAVID N Cormi\e Blornmes
staeeT a0ress (8145 SHADOW PINE WAY STREET ADDRESS ugas'\o\:lk Nrews B
orv-st-ze |SARASOTA FL 34238 CITY-ST-2IP Saroscndta, FL 2RHARD
TIME DT 5 Delete ! TITLE ’ ] Change [ Addition
NAME SHIRLEY, CHRISTINE E NAME
sTreeT sporess |13502 2 AVENUE EAST STREET ADDRESS
orv-s1-20 [BRADENTON FL 34202 CITY-51-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

A N/ R S P
S|GNATURE:A—£F/¢5% N/ delineaille Blopame £ (94 DN2GY-S8S G

SIGNATURE AND TYPED PRINTED NAME OF SIGﬂING HFFICER OR DIRECTOR Dare Daytime Fhone #



