FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am
DOCUMENT # 59,025 ' Secretary of State
1. Entity Name 06-04-2001 90019 040 ***150.00
COMPREHENSIVE TOWER INSPECTION, INC. L///
Principal Place of Business Mailing Address
6 EAGLE LANE P.0. Box 39

Palm:Harbor, FL 34683 QZONA, FL 3660

(0057511

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suits, Apt. ¥, atc. DO NOT WRITE !N THIS SPACE
Clty & State Clty & Siaty meer Appied For
: ~F0 25/ / Nol Applicatie
‘in Zp ‘ Courtry Zp Country 5. Cortificate of Starus Desiod [ 9B8-73 Additional
i i Fea Required
B ' | 6. Name and Addroas of Current Raegistered Agent 7. Name and Addross of Now Rogistered Agent
Name -
P A r.
Warmouth, Ellsworth.F. J fyon O Box Moo = o Aooemramior
& Eagle Lane
Palm Harbor, FL 34683
Chy FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its re gistarad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerad ngant and tie  applicabis, istensd Agent si required whan 3} DATE
$. This corporation is aligible to satisfy its Intangible 10, Election Cam
- : , paign Financing $5.00 may Be
Tax filing requirement and alects to do so. .
{See criteria on back) g Trust Fund Contribution. O  Addedto Fees
11, OFFICERS AND DIRECTORS 12. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Director/Treasurer [JDeee qu Dlcrge [ Adsiion | S
NAME b
Warmouth, Ellsworth F., Jr. =
STREET ADDRESS ADORESS 3
avsim |© Eagle Lane, Palm Harbor, 34 . 8
TIMLE , . [ petele TME {J Change [ Aadition E’
AN Vice President NAME &
smeeraopiess | TOM West _ STREET ADDRESS
CIFY-ST.2P 118, Stonemell Dr., Madison, [¥M$32110
e O Dalets TmE O Cange [ Adttion
e -l ==President. -« _ P . . N ST
STREET ADORESS Rachelle Warmouth STREET ADDRESS
gvst-¢ {6 Eagle Lane, Palm Harbor, FLJ3HE6%3
HTLE Secr {7 Detate TME ] Changs  [T] Addition
NAME e NAME
Frishe, Jdames C.
S 6617 Blue Heron, St. Petersbuldn ol B3707
CITY-ST-2P ue hHeron, . Grt-s-
TTLE 7 Delete T [OChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cTY-Sr-p CAY-ST- 2P
TITLE 3 velee TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7- 7P CITY-S1-2P
13. | herebyy certify that the information supplied with this fi em? does not qualify for he exemption staled in Section 119.07(3)(i). Forida Statutes. | further certity that the information
indicated on this report or supplamental rapon is true accurate and that m/ signature shail have the same legal effect as if made undei oath; that | am an officer or diractor
cham oorpg:_ration oar b tﬁr maiiee empowered vorsc m;?rﬁma this report &3 required by Chaptar 607, Florida Statutes and thal %n_ame appears in Block 11 or 8lock 12 if
MH@M N S Gmmm KAl Ve Ldar 73707
SIGNATUR ;M/, 5/21/0] Z:27-23¢-6 Y23
SIGNAYTURE AND YYPED OR PRHH’ED NAME OF SIGNING DFFICER C { DIRESTOR Daybere Praxs #




