2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 854870 Apr 30, 2001 8:00 am
1. Entity Name ecretai Yy Of State
SOUTHERN BUSINESS COMMUNICATIONS, INC.
04-30-2001 90109 013 ***150.00
Principal Place of Business Mailing Address
3170 REPS MILLER RD 3170 REPS MILLER RD.
SUITE 1920 SUITE 190
NORCROSS GA 30071 NORCROSS GA 30071
Suite, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58.1428621 Applied For
MNot Applicable
® Gountry ap Couniry 5. Certificate of Status Desired [ $8'75 Addlilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
C T CORPORATION SYSTEM T T T T B T o A
ee . r
1200 SOUTH PINE ISLAND RD. reet Address (P.0. Bax Number is Not Acseptable)
PLANTATION FL 32334
City [F;L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre. typed or printed name of registered agen! ard titie i appiicable. (NOTE: Registered Agent signaiure requiret wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 oot - )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Esggﬁiﬁgg{iﬁgjgﬁncmg 1 fd%oo May Ee
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U Delete TITLE [ Change  [_] Addition
HAME LLOYD, MARK M NAWE
sTreef a0oress | 3170 REPS MILLER RD. STREET ADDRESS
CTV-ST-2P NORCROSS GA 30071 CITY-S1-2P
TITLE VP 1 Detete TILE [ Change [ Addlition
NANE BOYETT, JOHN NAME
steeer anDrESS | REPS MILLER RD. SEREET ADDRESS
CITY-ST-21P NORCROSS GA 30071 CITY-$1-2IP
TILE S O] Detete TITLE [ Ghange [ Addition
HARE LLOYD, SCOTT NAME
streer sooress | 3470 REPS MILLER RD STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30071 CITY-ST- 2P
TITLE [ Detete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-2IP
TITLE L Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg~yith all gjher like empowered.

" Al N Semal! %3/7/770%‘1’?‘7‘08?

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phore #




