2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am |

DOCUMENT #  S46971 Secretary of State
. Entity Name 02-04-2003 90070 046 ***150.00
ADVANCED TOWER SERVICE & ERECTIONS, INC.
Principal Place of Business Maifing Address —e——— . -
122 DAIRY ROAD 122 DAIRY ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823 )
2. Principal Place of Business 3. Mailing Address |||m|I| H| Iml Il“l mu II“] lll’ I"" IIN I"I] Iml Ill“ III“ '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3065743 : Not Applicable
J_ Zip, e | CoUNY o e | TP s e | COUNHY s o —sf—ée-rﬁﬁaéﬁ”m‘ﬁw?g’.—gg;::rdeééﬁonﬂl‘——ﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name s
KEATH, JOHNNY L Street Address (P.O. Box Number is Not Acceptable)
288 DELON CT
DELON COURT .
a AUBURNDALE FL 33823 City : ) FL Zip Code

18 The above named entity submits this staternent for the purpose 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

e

Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Cenfribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO {1 Detete TmLE O change [ Acdition | &
NAME KEATH, JOHNNY NAME e
steer anoress | 288 DELON CT STREET ADDRESS I's
CITY-ST-21F AUBURNDALE FL CITY-ST-21P &
o
TITLE STD [ Delete TITLE [ change (7 Addition 5
NAME KEATH, DONNA P NAME
steeT Aopress | 288 DELON CT STREET ADORESS
-~ omv=st=or-—1-AUBURNDALE -FL— ' St e B e A
TITLE [ pelete TIMLE [J change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS ,d
CITY-$T-2P CITY-ST-2IP b
TLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver ar trustee empowered ta exgcute this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @ ”@i’s RED [-3)-03 Kf%%)%?ﬁfﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Fhona #




