FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

W‘|997 \ | | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 18472 (5)
NORTHEAST FLORIDA TELEPHONE COMPANY

Principa’ Place ¢ Basingss - Ma:ling Address | ||'l|| ||I|‘ IIIII I"ll "I" IIIII nl' Ill'l Iﬂ" III" llll’IIIII I,Iﬁ |||’

130 NORTH FOURTH STREET 130 NORTH FOURTH STREET
P O BOX 485 P O BOX 485
MACCLENNY FL 320630485 MAGCLENNY FL 320630485
us us 3, Date Incarporated of Qualiied | 3a. Dale of Last Repont
e 04/23/1955 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
1 e 560796013 Nol Applicable
Suiter, Apt #, el Suie, Apl, #, etc, . . $I3.75 Additional
,2—21 ;I B. Certiticate of Status Desirad Kl Fee Required
| Cwése | Civastae 6. Election Campaign Financing $5.00 May Be
3, 28] Trust Fund Contribution ] Added to Fees
_ap . Counly s Counitry 8. This corporation has liability for intangible tax under s, 199.032,
24]'- e 2?1 2;| ?ﬂ Florida Stalutes Yes [JMo
B s Nama"g’qg__Aeress of Current Registerad Agent 10, Name and Addrass of New Reglstered Agent
CONNER, LEON VICE PRES. 81| Name
283 EAST SHUEY AVE 82( Streot Address (P.O. Box Number Is Not Acceptable)
MACCLENNY, FL
32063 83
#| Ciy FL 5] Zp Code

11, Parsuant o he pravisions of Seclions 607 G502 and 6071508, Florida States, the above-named carporation submits.this' staternant for the purpose of changing its registerad
office of registered agent, or boln, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar weth, and accepl the obligations of, Section 6070505, Florida Stalutes.

SIGNATLRE L .
s Ao b regeteted agent and Hile f appizable (NOTE Registarad AQent sipnature requirad when o nstating} DATE
RE ~ OFAICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi vb - TT oeeeTe LITINLE T Change ] Addition
NAME CONNER, LEON ' 12 NAME
sirer saoness | 283 E. SHUEY AVENUE 1.3 STREET ADDRESS
arv-sr-z» | MACCLENNY FL 14 CITY - 57 24P
TIE S [T oecete 2.1 T1LE Ul change ] Addition
HAME HOLLAND, EVELYN H 2.2 NANE
g6 1 amonss | 485 & SECOND ST 2.3 STREET ADDRESS
anv-sroae | MACCLENNY FL 2.4 §ITY- ST- 2P
e D (] DELETE 21 TINE [Jcnange [ Addition
e COMBS, LINDA § 32 HAME
sreeravorss | NORTH SHERMAN AVENUE 33 STREET ADDAESS
civstae | GLEN ST MARY FL 34.CITY-ST- 7P
me | 'PDC T OEETE 1 TILE Y Change ] Addition
NI WALKER, GLADYS R 4,2 HAME
sieert aconess | 130 N 4TH ST. 4.3 STREET ADDRESS
oir-s-ze | MACCLENNY FL 44 CTY-5T-2P
e T |G 51 TILE [T changs T Addition
A MCGLEW, JOHN T. 5.2 NANE
s auress | RHODEN RL DRIVE 5.3 STREET ADORESS
civ-sioae | MACCLENNY FL 5.4 CITY-8T-2IP
It D [ DECETE 61TITLE [T changs T Aduition
Naw: CONNER, FRED P. 62 NAME
stee 1 accress | MADISON STREET £3 STREET ABORESS
arestz | GLEN 8T. MARY FL 614 CITY-5T-2IP

14, | do hereby cert ly thal the informaton suppled with this fling does not gualify 1or the exernption stated in Section 118.0743)(), Florida Statutes. 1 further certify that the
informigtion indicaled on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
Lam an ofhicer o direstor of the corporation o the rece ver o rustee empowered to executs this repont as required by Chapter 6807, Florida Statutes; and that my name
appears n Biock 12 or Block Y gchanged, o on wmment wilh an address.

P

SIGNATURE:/M 2t vt [Leon Conner  1-08-97 904-259-2261

SIGNATUAE ANO TYPED OA PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Tam o —

Cm i et an

i | Feb 19 1997 8:00am

CR2E(34 {3/96)



