-’ FILED 8
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P01000073820 Secretary of State
1. Entity Name 05-01-2003 20326 038 ***150.00
TOWER SOLUTIONS, INC
Principal Place of Business Mailing Address
3500 VIA LA REINA 3500 VIA LA REINA ;
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 \\\
2. Principal Place of Business 3. Mailing Address H““m l” |Im “IH Ilm “M Il“l |Im ‘"" “Il‘ m" “Ih Il“ "“ N

Suite, Apt. #, elc. Suite, Apt. #, elc. ~ [] GHECK HERE IF MAKING CHANGES

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

NOT APPLICABLE Not Appican’s
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Numbier is Not Acceptable)

RICHARDS, ROBERT G
3500 VIA LA REINA
JAGKSONVILLE FL 32217

City FL Zip Code

Ny

8. The above ramed entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE,
FILE NOW!1 FEE IS $150.00
; ; . Electi ign: Financi

- aiter Moy 1,2009 Foo wil e $55000 " flcr Compa Francio - 95,00 oy oo
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O beteie e 3 Change [ addition | &

. - S
NAME RICHARDS, ROBERT G NAME =
sTrReer ADDRESS | 3500 VIA DE LA REINA STREET ADDRESS 3
emv-st-zr | JACKSONVILLE FL.32217 CTY-57-7 o

(8]

TITLE O pelete TITLE [ Change  [] Addition Ei)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-8T-ZIP
TME [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under valh; that | am an officer ar director
of the corporation chhe receiver outrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attdchment with aaddress, with all other like empowered.

SIGNATURE: ' AV A AL e [ ’59-'93 24

Date Daytime Fnone #

12. | hereby certify lhité:: information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




