2001 UNIFORM BUSINESS REPORT (

UBR) FILED

| DOCUMENT # FOO000006479

1. Entity Name

DIGITAL CONNECTION, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90055 031 ***150.00

Principal Place of Business

1540-A SOUTH BELTLINE HWY
MOBILE AL 38693

Mailing Address

PO BOX 16308
MOBILE AL 386180308

2. Principal Place of Business 3. Mailing Address

AR LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

63-1242417

Not Applicabie

thbile N lle gt

z Zi / t it
g é 0 ﬁ Country é'p / @ Couniry §. Certificate of Status Desired 1 ?8.;5 A_dddl’tronal
_—J Aplo _ eq Require
T T =7 6 'Name'and Address of Current Registered Agent - T T - ~-"77Name and’Address’of New Reglstered Agent~—""> - - 7 =
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceplable)

Tax filing requirement and ele¢ts to do so.

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Ba

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCD O Detete TITLE ‘ ;(Change [ Addition
NAME | WEBB, LC PATRICK NAME

STREET ADDRESS 1540,_;\ SOUTH BELTLINE HWY STREET ADDRESS IAO 8 56 U.'f'h. Bﬂ-H’[l'nQ Hwy

TSP | MOBIE AL s | Mehife, Al 36609 B
TITLE v [ velate TILE ’ [J Change (] Addition
N PRESTON, RICHARD E nawE

STeET OURSS | 601 KIMBERLIN DR., SOUTH SIEET AOFESS

CITY-ST-2IP MOBILE AL ' CITY-ST-7IP
CURLETTTTT |G ST R A et T W oeiee. f TME T - ’ - -"-‘-""‘mm "I addition |
NAME SHEEHAN, JOHN NAME .

SIREET ADORESS | 136 SOUTH BERRY STREET ADDRESS 3@@/ W W ; #/ ¢/

CITY-5T-21P OLEAN NY CITY-ST-21P m M‘ M 3 G0, é)

TITLE O beleta TITLE ' ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE O pelete TITiE [ Change - [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

oIY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemp

changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

IGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Daytime Phone #

0014623

CR2E034 (10/00)



