2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am |

DOCUMENT ¢ 646326 Secretary of State
1. Entity Name 03-27-2003 90095 010 ***150.00 N
EMPIRE COMMUNICATIONS GROUP, INC.
Pringipal Place of Business Mailing Address
6279 DUPONT STATION COURT 6279 DUPONT STATION COURT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-1952%3 Not Applicable
i G i C ii
b ouniry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s s arome s Naf# = wa o —_—
HELOW' PETER A Street Address (P.O. Box Number is Not Acceptable)
8279 DUPONT STATION CT
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATIRE
N Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
*»  FILE NOWIN FEE IS $150.00 . ) ) .
9. Election C Financin
#/ after May 1,2003 Fee will be $550.00 g G o 00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME" Dp ' [ Delete TMLE Ol change ] Addition g
HAME HELOW, PETER A NAME =
staeeT anDAess | 6279 DUPONT STATION COURT STREET ADDRESS 3
arv-st-zp - [ JACKSONVILLE FL 32217 CITY-ST-2P uﬁ
e Dv [ Delete e (i crange (] Acditon | &
NAME LOGGINS, GEORGE L Il NAME
STREET ADCRESS |§279 DUPONT STATION COURT STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32217 CITY-5T-7IP
TITLE o . ©m e e s . ~ D}Deme_ TITLE [ Change [ addition
HAME NAME T e T TR e - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P .
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete MLE [Jchange [ Addition
NAME NAME L~
STREET ADDRESS STREET ADDRESS ~
CITY-ST7-21P CITY-ST-2IP
12. | hereby cermy that the information suppligfl } ify f#f the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
gf my signature shall have the same legal effect as if made under oath; that | am an officer or director
re brt as required by Chapter 607, Florida Slalute710 that my name appears in Block 10 or Block 11 if
= T Daytims Phone #




