2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000000018

1. Entity Nams
ATLANTIC PUBLIC TELEPHONE CORPORATION L/
V|
Prncipal Place of Business Mailing Address
PO.BOXBT PO BOX 8179 .
GREENSBORD NG 27419 GREENSBORO NG 27419

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

ST T

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90120 047 ***150.00

n ’ ’
il
-|: a, .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 0_6 - 1 590663 ‘ Not Agplicable
Zp vy Zp Country 5. Certificats of Status Desired [ $8.76 Additional
. Faa Raquired )
—~f e §,-Name and Addrass of Current Reglstered Agent-—-——— el F————7"Name and Addrass of New Registered Agent -
- = = - - I = - I uName“—* = y SR T e e e S e e iy .
C T CORPORATION SYSTEM Sveet Addrass (P.O. Box NumberIs Not Accaptabie)
1200 SOUTH PINE iSLAND ROAD Ao
PLANTATION FL 33324 \
City FL l Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
1
- SIGNATURE
Signaturs, lyped or prinoed name of registarad agent and ke i appiicable. - {NOTE: Regiaiersd Agont signature requirgd when rminﬂl DATE
.| 9. This corperation is eligible to satisly its Intangible FILE NOW!I! FEE IS §150.00 - 10, Election € ] -
! -Tax Rling requirement and elects to do 'so. After May 1, 2002 Fee will h:e $550.00 T:;cst andagf;?&?::m ing fg:l-e?ﬂoh;aazsee
(Se® criteria on back) ~ Make Check Payable to Deparulnent of State ' . ’
11. ., OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PTCOD O peteze me v i Clcrange [ Addition g
Nue TOWNSEND, J. VINCENT & e e
st AceRess | g OAK BRANCH DRIVE STRETAGFESS ) g
c-s2 | 'GREENSBORO NC 27418 i ey ‘ g
TME - ygg s e D) pelate - TRE - [JChange  J Additon | 65
HAM i :
t REEVES, AMY ME
STREELAORESS | A OAK BRANCH DRIVE STREFAORESS
TP | GREENSHORO NC 27419 : oS S
TME (3 Delets me CIchnge [ Additfon
JURAME el - ] e e e e o m i eme r =t S HANE i_, S - U .
STREES ADDRESS STREET ADDRESS
ciy-$7-2¢ : } Cmy-51-2P T
me . T ] petete TRE (3 Changs - [C] Addition | .
NAME . - B ) .
STREET ADDRESS STREET ADORESS
CITY-5T-2P <L a0 oty-51-2P, .
e L N " U Delete mE - [ chemge [ Addition
NARE | EEE . WAME -
STHEET AOCRESS ; STREET ADCRESS
chy-St. 29 Cme-51-29
e [T petete me [Jcherge [ Mdition
NAME . o
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CTY-ST-2P

indicated en this report or supplemental report is true an 1
of the corporation or the receiver or trustea empowered Lo exacute this report as requi
changed, or on an attaghmant with #h address, with gh other i powerad.

s

13. 1 hereby certily that tha information supplled wilh this ﬁling daas not quaili)f? for lhai exsmptio'r_')ésﬂtahfaed lt&ISectlon ?19.?7}3)(&). Florida Statutes. | further certify that the information
aceurala and that fy signature sl ve tha sama legal e
A 8, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

fect as If made under oath; that | am an officer or direclor

Yooz (s

SIGNATURE: Nl AT TL T e gyl
. . . F// BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Caytme Prone # J




