2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042517

1. Entity Name

COMMSTRUCTURES, INC.

us

Principal Piace of Business

25860 HWY 90 EAST
ROBERTSDALE AL 36567

Maiting Address

308 5 JEFFERSON ST
PENSACOLA FL 32501-5969

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90050 048 ***158.75

911803

(AR

DC NOT WRITE IN THIS SPACE

L

MATTHEWS, EDSEL F JR

City & State City & State 4. FE! Number | |Apptied For
59-3454619 | e
Zp Country Zip Country . 5. Certificate of Status Desired ﬁ §8'Zs A.‘?Sj“""a_
e i S = = = = — - e Hequiec- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requiremant and elects to da sa.

After MAY 1, 2000 Fee will be $550.00

308 S JEFFERSON ST
PENSACOLA FL 32501
City FL | 2° Cade
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionATURE ¥
Signatura, typed or printad nama of registerad agsnt and title If epplicabie (NOTE: Registered Agant signature reguirec when rginstating) DATE
9. This corporation-is eligible to satisty its Intangible- - -- FILE-NOWIIL.FEE |S;$150.00_..-@..‘«..»._:-‘“..10_‘ “Election Campaign Financing ~ ~ = ~$5:00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADCITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

e FD O Delete TIE Cchnee O

NAME HOBBS, JAMESB NAME

sTReeT ADDRESS | 2172 WEST NINE MILE RD, #165 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP

T VD 1 Delete TITLE ) Change [ Additior

HAME HARPOLE, JAMES Y NAME

streeT aooress | 2713 WOODBREEZE DRIVE STREET ADDRESS

CITY-S7-2IP CANTONMENT FL 32533 CITY-ST-7IP )
e — =S - e Ofewe  — Fome” |7 Dl Chenge  [J Additian

NAME MENKE, WILLIAM J HAME

simeer aooress | 316 S BAYLEN ST., STE 600 STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 32501 CITY-ST-7IP

THLE D [ Delete TLE [ Change [ Additior

NAME HOBBS, SHERRY FLORA NAME

streeT anoress | 2172 WEST NINE MILE RD, #165 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-ZIP L

I 0 O pelete e ] Change [ Additioe

e HORPOLA, CHIRSINA H e tnpsTiNa H. HARPOLE ’

staeer aporess | 2713 WOQDBREEZE DRIVE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CIY-ST-7IP

TILE D . O pelete TIMLE [ Change ] Additior

NAME PAPANTONIO, J MICHAEL NAME

sTaeer anoress + 316 § BAYLEN ST, STE 600 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

of the corporation or the receiver or trustee g
changed, or on an attachment with an adghd

SIGNATURE:

oA

N

P Al

rE VIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director

gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like gypowered

UF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




