2003 FOR PROFIT CORPORATION Aug 04?12%%:];)8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 528555 _ ; 08-04-2003 90140 043 ***550.00

1. Entity Name

CITRUS COUNTY TELEPHONE, INC.

Principal Place of Business- Mailing Address ‘ © o iaere
" TREFW-BHI- T AT P.O. BOX %29
LECANTO FL 34461 ~=5°° - % * (< LECANTO FL 38480 -+ - -~ = :sc v o

WA

2. Principal Place of Business — 3. Mailing Address
S, [Fwgy S 0, Box 429
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City iState - 4. FE| Number 65-02430 [ " | {Applied For
L el ¢¢-47‘c FC ‘ eon v'ﬂ /"’d . 15 Not Applicable

Couni Countr iti
v Y 5. Certificate of Status Desired 0 $8.75 Additional

Zipg C,I "/ Li Zip3 "f‘f 4 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' T M T ek esT STk

-

Street AddZs P.0. Box Number js.Not Acceptabte%
Fi Ebh‘ LY 4 )

P o, Bey 123

N e cunTe FL | ™%y ¢ 0

8. The akeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ofJ_?‘tere_d agent.
N pa— —
SIGNATLRE [CobherT S7ach ;Z M-Jf::z‘/ K/ /,/ o3

Signaturs, typed of printed nama of registered agant and title if applicable. {NOTE: Fegistsred Agent signatura required whan reinstating) OATE /

FILE NOW!I! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 3 Hlection Campalon Fnancig. fi-gqo“gsse
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TLE P O Delete me PT Crange 1 Acition
NAME STACK, ROBERT NAME STacl ;Z obaenT
staeer aooress | P.O. BOX 278/63 EASY ST srEnress | P o, Bow 27%/63 Fes y s7
orv-st-ze | LECANTO FL 34480 CITY-57-2IP Lecaste bt "33yt
TME ST O Delete E vS P "B Change [ Addtion
HAME STACK, DEBRA HAME STeacte, Debm
streeT anDRess | P.Q. BOX 278/63 EASY ST STEETADDRESS | P oo 13 & A 219/L3 Easy s 7
orv-st-2p | LECANTO FL 34460 CITY-S1-2P Lecus?s (. 344t o0

TILE y [ change [ Addition
. NAME '

TILE '} We

wave . | GRIFFIN,-TIMOTHY

- R R . ——

smeeT anoress | PO BOX 10892 13049 KITTIWAKE RD STREET ADDRESS |

crv-st-2¢ | BROOKSVILLE FL 34603 CITY-5T-2P

TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2P CITY-§7-21P

Tme O Detete TILE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac| ith an address, with ali other like empowered.
SIGNATURE: szw?mu IRE, 6T ST s 352-249-9/4)

L SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

¥ OrLIyLO

CR2E034 (4/03)



