2001 UNIFORM BUSINESS REPORTV(UBR) FILED

DOCUMENT # S75386 ' Jan 31, 2001 8:00 am

1. Entity Name -
TOWER SOURCE, INC. Secretary of State
01-31-2001 90183 026 ***150.00

Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FT. MYERS FL 33912 FT. MYERSFL 33912 | o - ===
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0279127 Applied For

Not Applicakle

Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

g

- Name - "~ e
T%?;%N‘L%ZNSJ;\. Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is erligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 A - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:lgar%ag:))ril{?glul;g:ncmg O fiﬁ?&g’é?e
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE BErThange [ Addition

NAME HARPER, DANIEL R. NAME

STREET ADDRESS | 14860 SIX MILE CYPRESS P STREET ADDRESS | §'5y Ha B Ave

orv-s-2P | FT. MYERS FL CITy-ST-21P Fr.migs & 339

TITLE D [ pelete TITLE ' ,Elﬁmnge O Addition

NAME MCNEW, QUINTON B. HAME

STREET ADDRESS | 14860 SIX MILE CYPRESS P STREET ADDRESS el /f ALLfAx AVL .

orv-st-22 | FT. MYERS FL CTY-ST-2IP Fr.magns & 3 —

T DCP O Delete e /Z/Cnange ] Acdition

NAME -HARPER;DANIEL S. NAME .

STREET ADDRESS | 14860 SIX MILE CYPRESS P STRETADDRESS | &5 ) H A LGRAK Ave.

orv-sT-2¢ | FT. MYERS FL CITY-ST-2IP CFr.mwid i 239 P

TITLE DS O Delete TITLE MQe [ Aadition

NAME ROZA, DENIS J. HAME .

STREET ADOFESS | 14860 SIX MILE CYPRESS P swermonss | S5 1 Hatépe AL

ane-st-20 | FT, MYERS FL cr-sr-zp . mees, A 3% ]

TITLE DV O pelete TITLE ) @/Change [ Addition
. NAME GRIDLEY, R.-FREDERICK NAME '

steet ookess | 14860 SIX MILE CYPRESS P smerroness | S5 MA Ry AL

or-st-2° | FT. MYERS FL oveste | 5, mases, A 339

TLE DT O Delsts TITLE A Thange [ Addiion

NAME INGE, RONALD E. NAME {1 A~ .

STREET ADORESS | 14860 SIX MILE CYPRESS P sTReT apomess | 8 P ¥ AR

orv-s1-28 | FT. MYERS FL ) orsrze Ff, M5, A 3507

ity for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is and accuy
of the corporation or the receiver or trustee egarfowered 10 e,
changed, or on an attachment with an addess, with al

SIGNATURE: Lormo £ T 001&/17,/;{ Ga/-454-M335

o
SIGNATURE AWY“E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2E034 (10/00)



