2001 UNIFORM BUSINESS'REPORT (UBR)

FILED

DOCUMENT # P99000071400

1. Entity Name

TOWER MAINTENANCE INC.

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90062 045 ***150.00

Principal Place of Business

551 AQUARIUS CONCOURSE
ORANGE PARK FL 32073

Mailing Address

55t AQUARIS CONCOURSE
ORANGE PARK FL 320713

00027006

2. Principal Place of Business 3. Mailing Address

A O

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 59.3588922 Applied For
Not Applicable
Zi ount i ii
P Gountry Zip Couniry 5. Certificate of Status Desired O $875 Addltlunal
Fee Required
§. Name and Address of Current Registered Agent —: - 7. Name and Address of New Registered Agent. _ .. _ .- - =
- . o Name
FRISBIE, HOWARD L
Street Address (P.O. Box Number is Not Acceptable’
551 AQUARIUS CONCOURSE ‘ pravie)
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this lstatemem for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of ragistered agent and tithe it applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This cerporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
. f F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬂiztt?iz rtl:dagcr’:;:?;uug:ncmg fg;(ggor‘;?é?e
(See criteria on back} | [\ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete § e [JChange [ Addition
HAME WILLIS, JOHNNY M NAME
sweer anoress | 1217 BEE STREET NORTH STREET ADDRESS
CiTY-ST-2P ORANGE PARK FL 32065 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME FRISBIE, HOWARD L NAME
steet aporess | 551 AQUARIUS CONC. STREET ACDRESS
CiTY-ST-2F ORANGE PARK FL 32073 CITY-ST-21P
L TITLE L e 1 Detete TITLE [ Change (] Addition
NAME o NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
I O Deets § e D) Chaage ] Adeition
NARE NAME
STREET ADDRESS STREET ADDRFSS
CITY-S5T-2iP CITY-8T-2IP
TITLE [ petete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2)P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachi

SIGNATURE: "/

er or frustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addressyer like empowered.
- e Hhwach L-;Ff\Sle

3y )oY 372-§8¥17

7 ¥ SIGNATURE WVPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0002103

CR2E034 {10/00}



