A ————— 1|

FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-03-2003 90413 023 ***150.00

PgENUMENT# P98000014942 °

CELLULAR QUTHAITTERS, INC.

. x ¥

Principal Place of Businass Mailing Address
1500 U.S. HIGHWAY 27 SOUTH
SUTE B

CLERMONT FL 24711

SUITE B
CLERMONT FL 34711

1500 U.S. HIGHWAY 27 SOUTH

A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, ete, Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

“Cily&stae T T Oy & St s S FE: Nt e e o o e Appliad For.
59-3516151 Nol Applicable
Zi n Oz nt "
P Country P Couniry 5. Certificate of Slatus Desired a 58‘75 Additional
. Fae Required
6. _Name and Address of Current Registared Agent 7. Nemo and Address of New Reglstered Agent
S SV PSSP SName, oo e e S G - - -
JORDAN, PU Sireel Address (P.O. Box Number s Not Acceptabla)
13543 E HWY 50 :
CLERMONT FL 34711
R City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE -
5 . Signtture, typad or printed rame of registersd agont and ttle if applicable. {NOTE: Ragistored Agent signature requined when reinstating) DATE
et FILE NOWI'FEE IS $150.00.. . . . . < R - | - #-Elsction Campaign Financing ' - $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State TN R IR N aeNenmet afeundan e st e npal v e )
10, - s gt T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME N RO [ Detete e (T changes [ Acdition .c.“?
wue .| MCKAY, KENNETH J HAME g
STREET ADORESS | 16645 HIGHLAND RD STREET ACDRESS 3
crv-si-ze | BATON ROUGE LA 70810 CITY-S1-ZP . &
TILE ) [ pefete TIME [ Change [ Addition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-51-71P
TRE 03 telete TTLE CJ Change [ Addition
. NAME SR S - e s e MAME = = -
STREET ADDRESS STREET ADDRESS ]
Ciy-s1-ap CRY-S1-2P
TME o ) 7 Detete. gme P . - [ Chaoge [ Addition
NAME g v e gn. 2 - gy M.E RO LG o - — sl e L e Liw . -
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CImy-51-219
TME O patete TnE 3 chenge  (J Addition
NAME h NAME
STREET ADDRESS STAEET ADDRESS
| GiTY-ST-2P CITY-§1-287
TITLE O Defes TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) GITY-ST-ZIP
12. | hereby certify thatfthe information supplied with this Iiling does not qualify for the exernplion stated in Section 119.07(31i), Florida Stahses. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signatwre shall have the same lagal effect as if made under oath; ihat | am en officer or direcior
of the corporation or the receiver or frustea empowerad to execuls this repprt as required by Chapter 807, Florida Statutes; and that my, n. appeaars in Biock 10 or Block 11 it
changed, or on an attachment with an addrpss vith afl other like e Tad.
— = .
SIGNATURE: sne REQUIRED Y
OR PRINTED NAME OF Si0MING OFFICER OR DIREGTOR < batf Daytime Phone #




