. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184723 FILED
1. Entty Narne Feb 18, 2000 8:00 am
NORTHEAST FLORIDA TELEPHONE COMPANY Secretary of State
02-18-2000 90108 001 ***317.50
Principal Place of Business Mailing Address
130 NORTH FQURTH STREET P.O. BOX 485
MACCLENNY FL 32063-2112 MACCLENNY FL 32063-0485
us ‘ us
i > IR R A CRT AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-0798013 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired gg.;?q\.ﬁ;!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - = - - T Name
CONNER' LEON Sireet Address (P.O. Box Number is Not Acceptable)
130 NORTH FOURTH STREET
MACCLENNY FL 32063-2112
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Slg_naluré.ltyped or prinlad name of regis[ered agent and trtle If applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
9. This corporétion is eligible to salis;fy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requiremerjl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;[ ‘Ezn%aénoﬁ'r?;uﬁg]fncmg 0 fg;(gomhl*::zsae
{See criteria an back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] change [ Addition
NAME CONNER, LEON HAME
sTREET ADDRESS | 130 NORTH FOURTH STREET STREET ADDRESS
CITY-ST-7P MACCLENNY FL 22083 LIty - ST-2p
TITLE S ) oelete TIMLE [l change (] Addition
NAME HOLLAND, EVELYN H NAME
sreet aD0Ress | 130 NORTH FOURTH STREET . STREET ACDRESS
CITY-57-2IP MACCLENNY FL 32083 CITY-ST-2IP
TITLE ~ [ 1 1 Delete TME C1Chenge [ Addition
NAME ROSS, JOHNNY R NAME
STREET ADDAESS | HWY 82 & 29 STREET ADBRESS
CITY-ST-2IP LEWISVILLE AR 71845 CHY-ST-ZIP
TITLE D [ Delete TIME O] Change [ Addition
RAME EASTERDAY, JANET C HAME
streer aporess | 130 NORTH FOURTH STREET STREET ADCRESS
CITY-ST-7IP MACCLENNY FL 32083 CITY-ST- 2P
TITLE T . X1 Delete TITLE [J Change [ Addition
NAME MCGLEW, JOHN T. HAME
STREET ADURESS | 130 NORTH FOURTH STREET STAEET ADDRESS
CITY-ST-2IP MAGCCLENNY FL 32083 CITY-ST-21P
ME D ] Delete TLE ) Change [ Addition
NAME CONNER, SHANNON D NAME
srreer a0eReSS 1 130 NORTH FOURTH STREET STREET ABDRESS
CITY -ST-21P MACCLENNY FL 32083 Y- $7- 2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C sz 2t HRET)  Leon Conner 1/06/00 (904)259-0620

A

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



