' FILED
. .2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

1Y TPHI0N |

. i -
17 Enity ware - ecretary of State
TOWER SPECIALIST, INC. 04-23-2002 90436 004 ***150.00
Py{ncipal Place of Business i
2. Principal Place of Business 3. Mailing Address ”II"I" ‘I“"I, "l" II"I ""I |||H |I|I| ""I ||||| |l|l| ||m Ilu llll
3
3500 Yra fa Lo Recrr | 2500 Urp Oc Lo Kogrmr
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
_ City & State )  City & State 4. FEI Number Applied For
e - - . -
ACHSer Tl , FL ' ‘ 7M§oﬂ[}¢z//¢, L - | O e O Sgo 03 / Not Applicable
Zip Calntry | e Coufiiry . - $8.75 Additional
5. f it d *
; 2}/7 VS y . 322'/7 (/561 Cerlificate of Status Desire [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MiCKLEH' ALBERT H Street Address (P.O. Box Number is NotAcce_ptabJe).;
5452 ARLINGTON EXPRESSWAY AL .
JACKSONVILLE FL 32211 S 3
City FL Zip Code
8. The above named entity submits this statement 1dr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. e e ‘ n
?;.Thrs corporation is eligible fo satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 MayBe &
. Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 P : 1
2 . Trust Fund Contribution. | Added to Feas
{See criteria on back} ] Make Check Payable to Department of State _
11. OFFICERS AND|DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 5
TiLE D O Deletz e Ol ohange [ Adciton! | S
NAME KETRING, WARD E ! NAME g
smreet anoress | 901 E. GREEN ST. STREET AUDRESS §
CITY-ST-2IP PERRY FL 32347, ! \ CITY-ST-ZIP o
TILE D, v/ - [ pelete TITLE Jchange ] Addition E:>
NAME RoBear C- RLctgRoS NAME
SRETADCRESS | g g0 Ugesr De b Kecep STREET ADDRESS
/ '
my-stIP | T fCsomet/e ) FL ’,’23/_7 CITY-ST-2P - , :
TITLE D, 7 7 [ Delete TITLE ’ T Cthange [ Addition -
/ vy s
NAME FpPwaROs VL NAME
STREET ADDRESS 3 35S CLsrE e STREET ADDAESS
CITY-ST-21P ﬂ”ﬁpkm~m/h LFL 32224 CITY-ST-21P
TMLE L . / O oelese TILE [J Change [ Adgition
NAME Ve B NAME
STREET ADDRESS | -t STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete ME [ Change  [7] Addition
NAME . NAME
«STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelste THLE (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 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.
SIGNATURE: S40-2002 04399 g
Date Daytima Phone # l




