' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900007 1400 Apr 19, 2000 8:00 am
1. Entity Name ‘ t f St t
TOWER MAINTENANCE INC. ccretary of sState
04-19-2000 90034 024 ***150.00
Frincipal Place of Business Mailing Address
551 AQUARIUS CONCOURSE 551 AQUARIUS CONCOURSE
QRANGE PARK FL 32073 ORANGE PARK FL 32073-3209
e s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
39-358%Ga Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired O geae.-ﬂrgq lﬁ:!ﬂd;tiunal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
FRISBIE' HOWARD L _St-;aet Address (P.O. Box N\'meer is Not Acceplable)‘
551 AQUARIUS CONCOURSE
ORANGE PARK FL 32073
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturo required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Elaction Camp;gn Fiancing $5.00 May B
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aded o F:’;S e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE e O Delete TIHLE President [ Change [ Additon
NAME T - e o NAME Johnny M. Willils
STREET ADDRESS ) . o - STREETADDRESS 1217 Bee St. N.
oy st-1e B ST S e S lorange. Park, Fl, 32065
TITLE v 2;. e L 0O velete TITLE Vice Pres./CEQ [ Change [ Addition
NAME et NAWE Howard L. Frisbie
STREET ADDRESS o - ) .. - STREET ADDRESS 551 Aguarius Conc
CITY-ST-7P Mo e e s cimy-§T-2IP range—Park, Fla. 32073
TITLE [ pelete TITLE [Jchange  [C] Addition
“"NAME NAME )
STREET ADDRESS STREET ADDRESS -7 TTIOT T -
CITY-ST-7Ip CITY-ST-2IP
THLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

13. ) hereby certify thal the information supplied with this filiné) does not gualify for the exemption siated in Section 119.07(3)({1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘ageffess, with all r like empowered. i

SIGNATURE: RTE s Howard L., Frishisz V3/ER 2/1.0/2000
SIGNATYRE AND wpé/peﬁ PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




