2003 FOR PROFIT CORPORATION M Ofl%(ﬁl)]g 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ ; S- am
DOCUMENT #  PO1000037930 ecretary ot State
1. Entity Name 05-01-2003 90326 036 ***150.00
TOWER SPECIALIST, INC.
Principal Place of Business Mailing Address
3500 V1A DE LA REEMA 3500 viA DE LA REEMA
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
I R KA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Nurpber 02-0560031 Applied For
Nat Applicable
ap Country 7 Gountry 5, Certificate of Status Desired O gese.gesq 1‘3?:‘;“0"3'

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

MICKLER, ALBERT H " Ropbear ¢ Rrctrmrs

Street Address {P.0. Box Number is Not Acceplable

5452 ARLINGTON EXPRESSWAY 2 :
JACKSONVILLE FL 32211

Y Thchsorwle P 7552,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am tamiliar W|th and accept

the obhg_ahons of registered a
b Rl pon 72T~ K

SIGNATUHE
N 5'9"3“4’9 TVDGO{!( printed name of registarad agent and title if apphcable {NOTE: Ragistered lﬁsm signature required when reinstating) DATE
FILE ‘NOW!!! FEE IS §150.00 . . ‘
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Ct)gck Payable o Florida Depariment of State

10. Ll . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me x| D ‘%gme TITLE [ change [ Addition
wve | KETRING, WARD E NAME

sweer anoeess | 901 E. GREEN ST. . STREET ADDRESS

CITY-ST-21P PERRY FL 32347 * CITY-ST- 2P

TITLE VD F/{Q,S Lrec=FAres O et TME [ change [ Addition
NAME RICHARDS, ROBERT G © e edfan NAME

STREET ADDRESS
CITY-ST- 2P

sTreeT ADDRESS | 3500 VIA DE LA REEMA
cry-st-ze | JACKSONVILLE FL 32217

TITLE PD elole TITLE [ change [ Addition
HAME WATERS, EDWARD A / NAME
STREET ADORESS | 3355 ELSIE COURT STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32226 CITY-ST-2IP

i
TMLE 3 Deleta J TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE [ pejete TITLE [ Change [ Addition
HNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

THLE [ pelete TILE ‘ [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does net quality for the exemnpition stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM”D /Q/w-u Y2003 IOF-245/%38

AIGNATURE ANDTYPED OR PRINTED NAME 'OF $iGNING OFFICER OR DIRECTQR Date Daylima Phona #

dd 812890

CR2E034 (10/02)

v



