FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 17,2002 8:00 am
DOCUMENT #  F01000005001 Secretary of State
CHARLES TAYLOR COMMUNICATIONS, INC. 01-17-2002 50035 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1337 P.Q. BOX 1337
ALBUGUERQUE NM 87103 ALBUQUERQUE NM 87103
S SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 8 2043 Applied For
) 048 Not Applicable
Zp T Country ~ Zp Country 5. Certificate of Status Desired— - [ $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T COF!PORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above némgd_.e‘nlity s@bmits thi.s slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

e

4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z:.ilonriaggnatlr?guft-’ig:ncmg 0O fg‘gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L vD 1 Delese TLE V.D. Correction O Change (7] Acdition
NAE BERMAN, DOULAS NAME Berman, Douglas
STREETADDRESS | 515 WHEELER, S.E. STREET ADDRESS
CITY-ST-2IP ALBUQUEHQUE NM 87103 CITY-S5T-2IF
TITLE VASD [ Deiete TALE [Jchange [ Addition
NAME HELLER, ARTHUR F NAME
STREET ADDRESS 515 WHEELER, SE . STREET ADDRESS
orv-si-2¢|-ALBUQUERQUE NM 87103 oiv-r-2 - -
TITLE VD 7 belete ' TITLE {J Change (] Addition
NAME HAMMOND, WALLACE M NAME
STREET ADDRESS 515 WHEELER' SE STREET ADDRESS
CITY-5T-2IP ALBUQUEHQUE NM 87103 : CITY-ST-2IP
THLE DCEO O pelete TITLE [ Change [ Addition
NAME TAYLOR, CHARLES H NAME
STREET ADDRESS 515 WHEELER. S‘E‘ STREET ADDRESS
or¥-sT-2P | ALBUQUERQUE NM 87103 cmy-s1-2pP
TITLE PD _ [T Delete TITLE [ change [ Acdition
NAME DENTON, ROBERT N NAME
STREET ADDRESS 515 WHEELER’ SE STHEET ADDRESS
em-st-2P ) ALBUQUERQUE NM 87103 LITY-§T-21P
TITLE VS [ palete TITLE [ change  {J Addition
NAME TAYLOR, JOLEEN NAME '
STREET ADDRESS 515 W'HEELER’ SE STREET ADDRESS
CITY-8T-2IP ALBUQUEHOUE NM 87103 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
-indicated on this repoert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or lryustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or.on an attachment wigT anpddress, with all other like owered.

SIGNATURE: ___ S\G/atrls B

SIGNATURE ANB-RPED OR PRINTED NAMBOF SIGNING OFPCER OR DIRECTOR Dats Daytime Phone #

Yol i~ 505-2¥)404

ALK TNS

iV

CR2E034 (9/01)



