2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000042517

FILED
Jan 16, 2002 8:00 am
Secretary of State

L b LTINS

(AL}

COMMSTRUCTURES, INC. 01-16-2002 90004 026 ***158.75

Principal Place of Business

101 E. ROBERTS RD 115 E. GARDEN 8T
CANTONMENT FL 32534 PENSACOLA FL 32501

i AU MR

2. Principal Place of Business 3. Mailing Address
SamE 101 €. Robeets R4 .

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mailing Address

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
enﬁﬂﬂD\CL FL 58-3454619 Not Applicable
Zi Count Zi C iti
P ounity 6'?1-634 OU&Y(‘j 5. Certificate of Status Desired w\ ?eae.gesq Iﬂ:!:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T . " | Name - T T - N -

MATTHEWS, EDSEL F JR Street Address (P.O. Box Number is Not Acceplable)

308 S JEFFERSON ST

PENSACOLA FL 32501

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Horida.
;'ﬂ,.,"_"; he“‘ '_ i_,.:' )
SIGNATURE 2= i ' wx 3
{NOTE: Registered Agent signature required when reinstating) DATE

Signadlure, typed or printéd name of registered agent and title if applicable.

FILE NOW!I! FEE IS $150.00

=9. This corporgrion is eligible to satisfy its Intangible
After May 1, 2002 Fee wili be $550.00

g s - : 10. Election Campaign Financin
\' Taxfiling requirement and elects to do so. paign ki ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria qn‘?ack)' SR | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE STD [ change  ¥RAddition
e HOBBS, JAMES B e ENWE. , -OR\
STREET ADDRESS | 2172 WEST NINE MILE RD, #165 STREET ADDRESS F:L, S, &‘ﬂ- Len ST. STE O
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-7iP ENSACD FL 33% D\
TILE /4] [ Delets TITLE ' ) Change [ Addition
NAME HARPOLE, JAMES Y NAME
STREET ADDRESS | 2713 WOODBREEZE DRIVE STREET ADDRESS
CITY-8T1-2IP CANTONMENT FL 32533 CITY-ST-21P
TILE “Istp” - T C T —-ﬂ_nelele “LE N ) [ Change [ Addition
NAME MENKE, WILLIAM J NAME
STREET ADORESS | 316 § BAYLEN ST., STE 600 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ pelete TITLE (] Change  [J Addition
NAME HOBBS, SHERRY FLORA NAME
STREeT ADDRESS | 2172 WEST NINE MILE RD, #165 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HARPOLE, CHRISTINA H NAME
STREET ADDRESS | 2713 WOODBREEZE DRIVE STREET ADDRESS
CITy-§3-21P CANTONMENT FL 32533 oIy -S1-21P
TTLE D O Delste TILE [ Change [ Addition
WAME PAPANTONIO, J MICHAEL HAME
sTReeT ADDRESS | 316 S BAYLEN ST., STE 600 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate.and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered-toéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed. .

changed, or on an attachment with an adearess, with all t
Y ) = - '
.;‘/:’;-»'\))p ANE D2 [?i_ip [-07-2002_ J
Date Daytime Phone #

~SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/01)




