FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P0O1000063791 ecretary of State
1. Entity Name 04-23-2003 90066 015 ***150.00
CELL TOWER, INC.
Principal Place of Business Mailing Address
1450-3 SAN MARCO BLVD 1450-3 SAN MARCO BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 1 1 “ 07 3 36
2. Principal Place of Businegs 3. Mai"ﬂg Address | ‘ll“"‘ ”I |I||‘ ”I” ||||| ||m ||m I|“| |l||| ||”l Ill'l |I}|‘ Hll ||II

Suite. Apt. #, etc. Suite, Apt. 4, efc. )2( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. ST-373 «-APPJJED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq L‘f‘ised;tiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R e 0 e F e, wmow - . e . e e - . _Nam?__ P e -

ELEFANT’ FRED . Street Address (P.O. Box Number is Not Acceptable)

1650 PRUDENTIAL DR, SUITE 105

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed narma of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when rainstating) DATE
v m : ’
AhFll;\ﬂE N?‘gdb'a ';EE I'sllﬂsgéosg 00 i 9. Election Campaign Financing $5.00 MapBe
er May 1, ee wi g | Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department ot State |
h 1
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O pelets TITLE Dchange [ Addition
NAME CESERY, WILLIAM R JR NAME
swmeet anoress | 1450-3 SAN MARCQ BLVD STREET ADDRESS
crv-st-op | JACKSONVILLE FL 32207 CITY-57-2P '
TITLE D [ belete TLE ’ [ Change [ Addition
NAME CESERY, BARBARA NAE :
sTrREeT ApoRESS | 1450-3 SAN MARCO BLVD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32207 CITY-S1-2P
TITLE [ Dpelsts TLE [ change [ Addition
NAME - A NAME
STREET ADORESS ) - EAME STREET ADDRESS* | =TT - - - R
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Detate TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all gther like empowergg.

SIGNATURE: ___ S IRED 4/2, /03 9ph B

SIGNATURE AND TYPED OR PRINTED NAME OF S| OFFICER OR DIRECTOR [ 4 Datf Daytime Phone #

EIDW

nv

CR2E034 (10/02)



