2001 UNIFORM BUSINESS REPORT (UBR) FILED

LA Vi
DOCUMENT # 544974 Jan 19, 2001 8:00 am
1. Entity Name
EATON COMMUNICATIONS, INC. Secretary of State
01-19-2001 90001 033 ***150.00
Principal Place of Business Mailing Address
215 S. MONROE STREET: .2 ;- - + P.O BOX 1713
SUITE 540 : ' TALLAHASSEE FL 32302 .
TALLAHASSEE FL 32301 us e PR R
us
B R A M s R i TR s V)
T e LT
25 S, Wenwe Slhat
%te.{\fi‘ #, ea Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UV TE 20 .
Cit‘éaasl,‘ﬂsg ce ‘PL. City & State 4. FElNumber  RQ-1763485 :pﬂi\ed ll‘zorbI
ot Applicable
?}?33,0.[ i COI‘GWS _B Zig Country 5. Certificate of Status Desired O ?g'ggqﬁg:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EATON' JAMES E Street :1:?;:::::0 Box Number is Not Accgptable)
215 . NONROE STREET AL R 1 IV v
TALLAHASSEE FL 32301 Suite  H2ze —
Y Vadlahascae FL|[%%%s,,

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

A ~ )
SIGNATURE (’4MA € é,ﬁ&'b/\ James € ko ‘/" oler
Signa\u{‘: typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when fainstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE |S‘ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe{zs
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TMLE O Change [ Addition
NAME EATON, JAMES E NAME
streeT anoress | 215 S.MONROE STREET, SUITE 540 STREET ADDRESS
CITY-$1-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZIP
TITLE O pelete TITLE [] Change  [J Addition
NAME e T ) NAME - -
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . sTeET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Tames € Catoe 1/. o) g\ (<£S G“) 224 -89
SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



