FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

DOCUMENT # 854870 Secretary of State
1. Entity Name 05-01-2003 90970 020 ***150.00
SOUTHERN BUSINESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3170 REPS MILLER RD . 3170 REPS MILLER RD.
SUITE 190 SUITE 190
i B IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
581428621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . S — e Name— -~ - -- s - = T T | T
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nolt Acceptable)
1200 SOUTH PINE ISLAND RD. B
PLANTATION FL 32334
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing 5.00 May B
- - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded 1o F?:es ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PP~ 1 Delete TITLE dH/ iR mAanN ) O Change  E*dition 8_
NAME LLOYD, MARK M NAME Themns S, ZLopHnson) =}
staeeT aooress | 3170 REPS MILLER RD. sweETanEss | PO B OX AS D92 F 3
erv-st-ze | NORCROSS GA 30071 VIAE LA empa)] oresizp TAMPA  Eo 33s8-8Y 78 '-3
THLE 1l _ [ Detete TITLE DINRECTUOR ,UP, S 97 [Ochange  [Laddion &
MAME LLOYD, SCOTT NAME RAIMoeD sSctHtice Ve

seeraooeess | 3170 REPS MILERRD  PRESIDEANT | smmoms | PO B oYX 6.5 3Y 7§

crv-st-z¢ | NORCROSS GA 30071 CITY-ST-21P TAMPY) ¢ D36 S5-3I
~fE- - - - . : - O betete - TALE “VvVic CAsE T EE"_C;- — [ Change  [@dffion | =
NAME NAME ToObD s, \oHNS o)

STREET ADDRESS srETAODRESS | P O @O G DI

CITY-ST-2P CITY-ST-2P TH®™M P A o 336 &5 -3Y 75

e O Delete i Resr s zcC- [ Chenge  [Dadetion
NAME NAME AHRISTOPHE 2 T HAGH

STREET AIDRESS STREETADORESS | I 0 B O Y S DY S

CITY-§T-21P CITY-5T-2IP TANPKH ., Fi 236 §&5-3Y 25

TTLE [ pelete '3 B Ss T, SEC, O Change  [Srf@ion
NAME NAME T HoviEy R éem P

STREET ADDRESS STREET ADDRESS | 45 O Pov A4S 3yve

CITY-5T-20 OITY-5T-20P TAMPKY . 333L&E-2Y29

T O Delete TLE ’ O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wify an address, with all other like empowered.

SIGNATURE: __ SA7 \ﬁ/MRE REGUIE D kﬁmﬂ 170499 Y08 8

SIGNATURE AND WREPOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datf Daytima Phone #




