e ————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWER SOURCE, INC.

S75386

Principal Place of Business

5571 HALIFAX AVE
FT. MYERS FL 33912

Malling Address

5571 HALIFAX AVE
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90005 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tak filing requirement and elects to do so.

City & Statg City & State 4. FEI Number Applied For
65’0279127 Not Appiicable
i e i Count it
Zip ountry Zp ouriry 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- Namé-- - = — TMLSL e e T = L - - o R
NOLAND, JOHN A. Street Address (P.C. Box Number is Not Acceptable)
1715 MONROE ST.
FORT MYERS FL 33901
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typec or printed nama of registerad agent and title i applicable. {NQTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , 12, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TTLE [ Change [ Addition
NAVE HARPER, DANIEL R. NAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
CIY-ST-7iP FT. MYERS FL 33192 . CiTY-ST-2IP
TmE D mmele TILE O] Change [ Addtion
NAME MCNEW, QUINTON B. NAME
STREE? ADBRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TTHE= " 5 S| POP e~ T e o -« <[letete . .- -ff.mme _ e — e I;Ii:hgqge__qu Addition
NAME HARPER, DANIEL S. NAME T T
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 . CITY-S1-2IP
TTLE DS Kﬂeleta TITLE [ Change 7] Addition
HAME ROZA, DENIS J. NAME
STREETADDRESS | §571 HALIFAX AVE ‘ STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE oV L Detete TITLE O Change [T Addition
NAME GRIDLEY, R. FREDERICK NAME
STREETACDRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 _ CITY-ST-7IP
THLE oT Delete TITLE [ Change [ Addition
NAME INGE, RONALD E. NAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-S1-2IP

changed, or on an altachment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplementa! report is true an
of the corporation or the receiver or trustee empowereg to exagute this re

g d' ¢

not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

I S-4599

CR2E034 (9/01)

‘j/’% for

Date Daytime Phone #




