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

—
DOCUMENT #  P96000090640 ecretary of State
1. Entity Name: 04-24-2003 90174 011 ***150.00
OCALA TOWER, INC.
Principal Place of Business Mailing Address
6208 HIGHWAY 19 SOUTH 620-8 HIGHWAY 19 SOUTH
PALATKA FL 32177 PALATKA FL 3177
2., Principal Place of Business 3. Mailing Address ”ll”l“ ”I ||“| I"H “m ||“| Ill” “Nl ﬂm II"l ||”| |||N ||M |||l
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3412720 Not Applicable
Zip Country Zp Country 8. Certificate of Staws Dasired O $8.75 Additional
. . . F— . — i . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, QUINTUS |
620-B HIGHWAY 19TH SOUTH

Street Address (P.Q. Box Number is Not Acceptable)

PALATKA FL 32177

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstaling DATE
mn .
AﬂF“EﬂE N?‘gg;; I::EE f$“i1 5352([}, 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

|

TITLE DP sy 1 Delste TLE [ Change [T Addition

NAME ROBERTS, QUINTUS IRVING HAME

sineet aooress [ 620-B HIGHWAY 19 SOUTH STREET ADDRESS

CITY-ST-71P PALATKA FL 2177 CITY-$T-2IP

L [ Delete ME (IcChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ' " [ Delwe R e ol o - " Ochange [ Acdition

NAME JI NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-21P

TITLE O pelete TILE O thenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CIry-ST-21P

TITLE 1 pelste TISLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE 1 pelete TITLE . [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supgle 1al ganfaccurate 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 recy f &xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg an pddress, with alfohdr like empowered.

WATHNRSREQUIR A B Boberts  14-23-03  B86-329-4000

RED UR PRINTED NRTIE OF SIGNING OFFICER OR DIRECTORY Date Daytime Prone #

AV 80PL200

CR2E034 (10/02)



