FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Y

DOCUMENT # P93000030753 TR Secretary of State
1. Entity Name b o 02-24-2003 90181 030 ***150.00
TOWER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1630 NE 2ND STREET P.0. BOX 5476 v
GAINESVILLE FL 32609 GAINESVILLE FL 32627-5476
e N RN Ay
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593 195987 Not Applicable
Zip Country <l Couniry 5. Certificate of Stalus Desired [ $8'75 ’?dd“’b"ﬂ'
Fee Required

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

—— - D T e e —

Name =

BECKS, TIMOTHY P :

Street Address (P.C. Box Number is Not Acceptable)
1830 NW 2ND STREET ‘ i

GAINSVILLE FL 32609

City FL Zip Code

B. The abgve named entity submita thi

the obl_l:}ﬁb_oq_g ofr@&ered agent,
SIGNATQ‘P?E

ent for the pafpose of ghanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z2/zl /03

Signalu"ra. typed ar pv'inted nama of regish.\idagent and ntlh‘appllcame, (NOTE: Registerect Agent signature required when refnstating) DATE
" .{ FILE NOW!N! FEE IS $150.00 . o
S 9. Elect F
Bt My 1, 2003 Feowil b 556000 | G e ) $5.00 o
Make Check Payable to Florida Department of State '
10, v — '{OFF!CEFIS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlﬁ.'!-;' B . NP L. [ Delete TITLE [ Change [ Addition
NAME : ECKS, THERESA D NAME
seaeet aporess [1830 NE 2ND STREET STREET ADDRESS
emv-stze  QAINESVILLE FLQZGOQ CITY-ST-2IP
me p s , O Delete e [ Change [ Adoition
HAME BECKS, TIMOTHY P NAME
steeet aporess (1830 NE 2ND STREET STREET ADCRESS
civ-s-ze JRAINESVILLE FL 32609 CITY-ST-2IP
TIMLE . S o e - ~ [ pelete. - TILE | - AT e =T m- o e - [P Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2IP
TITLE 1 pelete TITLE [JChange ] Addifion
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
THLE [ Delste TITLE [IChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that:the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 418t 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 trustee empowared to execyte thig aijred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachme@ 7 Qther lilde g¢mp o red
(a7 S A X 2/ / -
SIGNATURE: Sl e FECN 2//63 (3352)338-2y&0

SIGNATURE AND TYPED OR PRI WME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #

CR2E034 (1Q:’p2)




