2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91025 Aug 08, 2000 8:00 am
' COMPREHENSIVE TOWER INSPECTION, INC. R Secretary of State

08-08-2000 90011 014 ***150.00

Principal Place of Business Mailing Address
6 EAGLE LANE 6 EAGLE LANE
PALM HARBOR FL 34583 PALM HARBOR FL 34683 A
us us
2. Principal Place of Business pﬂ"”‘g Addrezs '3 9 “""m "I l" I " I " I ” ” “" Immm mmm
Suite, Apt, #, etc. Suite, Apt. #, ‘T ' DO NOT WRITE IN THIS SPACE
City & State i & State 4. FEI Number 59-3005161 Applied For
LY Y\CL . , P(/ Not Applicable
Zip Country Zip ICouniry " . $8.75 Additional
(/ L@(I O 3; _6‘ U—S_ 8., Certificate of Status Desired ) Fee Required
"~ 77 6. Name and Address of Current Ragfstered ‘Agent " - 7. Name and Address of New Registered Agent” - -
Name
?ﬁgfgmgu'swom F IR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

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.

CR2E034 (5/00)

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOW!!! FEE IS $550.00 10. Election Campalgn Finangin
Tax fifing requirement and elects to o so, After SEPTEMBER 13, 2000 Min, will be §750,00 -| '* Tecton Campaign Fiancing -+ $5.00 way 8o
> Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE VP 1 Defete TLE Viredor + Treciurel Pgnange [ Adsizion
NAME WARMOUTH, ELLSWORTH F JA. NAME
sTReeT ADORESS | 6 EAGLE LANE STREET ADDRESS
CITY-51-2P PALM HARBOR FL 34583 CITY-ST-2IP ) )
TILE P O Delete THE Urice-PresidenT P ctange [ Adction
NAME WEST, THOMAS NAME
seeTADoRess | 118 STONEMILL DR. STREET ADDRESS
CATY-5T-2IP MADISON MS 39110 CITY-S7-2IP
THLE 7 O Delete TME .g;g /5/4 A7 M}LE Cnge  SFAddiion
NAME NAME ? cj) e/le é(,b., o
STREET ADDRESS STREET ADDRESS a_? /e Lo /1
CHY-§T-2IP CITY-57- 2P fz /41 ,b Oﬂ\.- ~< 3 %ﬁ
TILE [ Delste TILE Sec_ e O Change mjmitinn
A e ‘Sﬂme.: & r he
STREET ADDRESS STREET ADDRESS Y. eronN
CITY-ST-2P CITY-S1-2P _f &f‘p L0 327220 /7
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, cr on an atigchment with ap address, Wih all other like empg .

Daytme Phone #




o - Division of Corporatlons [

' Uniforr Business Report Filings * o
PO, Box1500 P
" Tallahassee FL 32302’1500 =

.....

To Whom It May Concern .

Py
1

Report untll today I did: call inate. May for one but never. recelved that one. If ‘you have ; o
any questlons please feel- free to call me. at 727.736. 6489 < S
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727 736 6423

Sl I T e POBox39T
e T T T . Ozona, FL 34660

" Please ﬁnd enclosed $1 50.00 as I never recewed our: 2000 Umform ‘Business - '




