- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 656009 Secretary of State
1. Entity Name 02-10-2003 90168 031 ***150.00
COMMUNICATION PLANNING CORPORATION
Principal Place of Business Maiting Address
4160 SOUTHSIDE BLVD.. SUITE 3 4160 SQUTHSIDE BLVD., SUTTE 3
JACKSONVILLE FL 32216-5470 JACKSONVILLE FL 32216-5470
- : AR AWK
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1972945 Not Applicable
Ze Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlSBEE’ FRANK D" ‘||| R . - -Gtreet Address {P.O, Box Number is Not Acceptable)
4160 SOUTHSIDE BLVD., SUITE 3
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

-
»

SIGNATURE

Signature, typad or printad name of registered agsnt and tie it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWN. FEE IS $150.00 . - .
Aty 1,300 ool e 555000 o™ (1 atato e
Make Check Payable to Florida Department of State ’
.-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE APD 1 Delete TITLE O Change [ Addition
. NAME BISBEE, FRANK D. lll NAME

STREET ADDRESS
CITY-ST-ZIF

staeeT anoress | 4160 SOUTHSIDE BLVD #3
ore-st-z2¢ | JACKSONVILLE, FL 32216

TITLE s O pelete TME [ change  [] Addition

NAME BISBEE, ANNA G.
sTREET AnDRESS | 4160 SOUTHSIDE BLVD #3
crv-st-7p | JACKSONVILLE FL

STREET ADDRESS
CITY-5T-2IP

[ Delete TIMLE [ Change [ Addition

TITLE VD
NAME GILLEQ, MICHELLE R.
sTReeT ADORESS | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL CITY-ST1-21P

CITY-57- 21 JACKSONVILLE FL CITY-ST-2IP

TITLE [ Dalete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP

i
TILE _1VD e e O Delete,, e _ I W ) [ Addition
NAME SHANNAHAN, MICHAEL A NAME )
sReeT sporess | 4160 SOUTHSIDE BLVD #3 STREET ADDRESS

gnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director
eduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N
SIGNATURE: rranbGiB i eeel R REGH ﬁ%wé-vl@// D-IYep3  904-645-9077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGf)FFICEB OR DIWR / Cate Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quality for thet
indicatéd on this report or supplemeantal report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repgy
changed, or on an attachment with an address, with all other like empowegt

CR2E034 (10/02)

ki~




