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

PROFIT '-#_ﬁ B _FVITDVF_!IDA DEPARTMENT OF STATE Feb 16 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stalo Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 184723 (5)

1. Corporation Name

NORTHEAST FLORIDA TELEPHONE COMPANY

A A A

| Principal Place of Husinoss Maibng Addross
130 NORTH FOURTH STREET 130 NORTH FOURTH STREET
P O BOX 485 P © BOX 485
MACCLENNY FL 320630485 MACCLENNY FL 320630485 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Businoss 2n. Mailing Addross 4. FEI Number Applied For
[20]_130 North Fourth Street zs] P.. 0. Box 485 59-0796013 oot spotesti
Suita. Apt #, etc. Suite, Apl. #, elc. i ) 8.75 Additional
i S Desired
22 (Omit P.0.,Correct Zip)|zs] (Omit physical location)]| 8 Ceheste df Stalus Desiro &l Fao Required
City & State . Cry & Stale 6. Election Campaign Financing $5.00 may Be
23 MaCCT enny, FL g_] Maccl lenny, FL Trust Fund Conlribution O Added to Faes
Coutlry 7y . Country 8. This corporation owes or has paid the current year Intangible
| [ 32063 21 12 251 US . 29] 32063 0485 30] us Personal Property Tax due Junse 30. Bdves OOno
- 9. Iiagmo ang_@ggr_e_u ot Currem Reglslored Agem o 10, Name and Address of New Reglistered Agent
[ "CONNER, LEON VICE PRES. 811 Name
283 EAST SHUEY AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MACCLENNY FL 32063
[X]
84| City FL Tas] Zip Code

31, Pursuant 1o the provisions of Suclions 607 0607 and €07 1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered

CR2EQ34 (10/97)

office o ragistored agent, or both, inthe Stale of FHorida Such change wag authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | amy famibar wath, and accepd the obligations of, Section 607 0405, Florida Statules.
SIGNATURE _ | . . e —
Sigrastare. tyjud v pmitdi‘r! ol 1w e At Hyperd Aand b “,,‘I,'L”, r ’!"L. o (NOTE - Regrstered Agent signature requirad when relstaling) DATE
12, T OMMCERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [SETIGAN RYET; [Jchange ] Addifion
HAME CONNER, LEON 1.2 NAME
smecraooness | 283 E. SHUEY AVENUE 13 STREET ADDRESS
orvsze | MACCLENNYFL Leorr-§1 2¢
e [} T DRLETE 21NE [T Crange L] Addition
NAME HOLLAND, EVELYN H 22 NAME
sineer sopeess | 465 § SECOND ST 23 STHEET ADDRESS
CITY-§7-2IP MACCLENNY Fl_ﬁﬁ__(ﬁ L 2 4LITY-ST-2IP
TITE D I BaETe 31TILE [T cnangs L Addition
HAME COMBS, LINDA S 3.2 NAME
sweeranoress | NORTH SHERMAN AVENUE 2.3 STREET ADDRESS
Civ-$1-20 GLEN STMARYRL 34, CITY-ST-2P _
e iC [ oetie ALTLE [T Change [T Adaition
RAME WALKER, GLADYS R 4.2 NAME
simeeragoness | 190 N 4TH ST, 43 STREET ADDRESS
CITY-$1-21P MACCLENNY FL_E,,,._,,,,,, o 44 CHTY-S1-2P
THLE | [T oféte 81 MILE [T Change  [_J Addition
HAME MCGLEW, JOKN T. 5.2 NAME
smecrappness | RHODEN RILL DRIVE &3 STREET ADDRESS
CITY-ST- 2P MACCLENNY FL R 54CTY-$1-2IP
TInE D " TIDELeTe B1TMLE [T Change [T Addition
NAME CONNER, FRED P. 62 NAME
et aooress | MADISON STREET 6.3 STHEET ADDRESS
ey-51-20 GLEN ST. MARY FL N 5.4 CITY-5T-21P
14. | haraby cerlify Ihat tha infatmation suppiicd witli s fing docs ol qualily for the exomﬁhon staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annoal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an

afficer or dirocior of tho Gorporation or tho recever of ustee empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed _gr on an ml.uhr}pﬂ wilh an addross.

S'GNATURE: smMz%;fnlm OF SIONING orrlf.;m ORDIRECTOR "Leo n_Conner 1- 060:1?8 904 Ua%?m%m?e?sa




