2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# . PO000005689" "Secretary of State

1. Entity Name

PINNACLE TOWERS IV INC. 02-13-2002 90117 032 ***150.00
¢

Principal Place of Business Mailing Address

30% N CATTLEMEN RD. 301 N CATTLEMEN RD. .

SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address ““Hl" m "m |||“ III” II"‘"I“ "m |m| I"I”I"l ‘III’ HH lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—1037169 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired O

Fee Required

.- ...6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~ 77T T o= - oo 7
CcT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Accepfable)
660 E. JEFFERSON ST.
TALLAMASSEE FL 32301
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.

SIGNATURE

Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating) ) : ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!i! FEE IS $150.00 ‘ I, .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzt‘izr%agfrilr?;uzgjmmg | f(i‘gﬁohgiﬁfe
(See criteria on back) O Make Chet;k Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * |CEO ¢ Dalete TITLE CFo/3 / vP (Jchange B Addition
NAME * IWOLSEY, ROBERT J NAME william T. Freemon
STREET ADDRESS (8044 FISHERMANS BAY SREETIOORESS | gy g2y Ly Cocrd Couy
crv-sT-ar ISARASOTA FL 34231 CITY-8T-2IP Tompo., FL R 29
TITLE C00S (7 Delete TITLE CEO/ D D¢ change [ Addition
NAE DAY, STEVEN R NAME
STREET ADDRESS |381 C'EZZANE DRIVE STREET ADDRESS
amv-s-2r  [QOSPREY FL 34229 : CITY-ST-2P
TITLE P o . [ Dsleta e B . o i, [JChange [ Addilion
NAME |GABOURY, BERNARD NAME
STREET ADDRESS 7444 MYRICA DRIVE STREET ADDRESS
orv-st-ze |SARASOTA FL 34231 CITY-S7-21P
TILE VPOF B Dolete TILE Coriro e [ Change B Addition
NAME KOEHLER, DAVID NAME Commille Blamme
sweeT A00RESS (8145 SHADOW PINE WAY STREETAODRESS | 'graa ook VU iew D
oy-s1-z7 - |SARASOTA FL 34238 GITY-ST-2IP <acroanta, FL 34333
TME CAS [ Delete TIMLE ve | T | Assl stont &c.rdorygc"ﬂ"‘ﬁ O Addition
NAME TODD, DECKER A NAME
STREET ADDRESS 1803 BENNINGER DRIVE STREET ADDRESS
cry-sT-27 - IBRANDON FL 33510 CITY-5T-2IP
TITLE T B Delete TMLE O change [ Addition
HAME SHIRLEY, CHRISTINE E | name
sTREET ADDRESS 113502 2ND AVE. EAST. STREET ADDRESS
orv-st-2P - |BRADENTON FL 34202 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Floricda 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 empgowered.

A / A '-?_-p . ";?. "F; 1= N
SIGNATUREIBO ‘_,/(%lp saisi e rizComille Blemmmer (4N RGY- BRRG
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (3/01)



