2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F86050

1, Entity Name

RJ COMMUNICATION, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90076 033 ***150.00

?ﬁ"w

Principai Place of Business

880 CARILLON PARKWAY
P.O. BOX 12749
ST. PETERSBURG FL 33733-2749

Malling Address Ll

880 CARILLON PARKWAY .
P.0. BOX 12749 -
ST. PETERSBURG FL 33733-2749

%

633318 |

2. Principal Place of Business

3. Mailing Address

M

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
§9-2219197 Not Applicable
Zi i iy
ip Country Zip Country 5. Certificate f Status Desired 0 ?eae ggu.:‘l\%ﬂuonal
6. Name and Address of Current Registered Agent . L. 7. Name ess of New Reg istered Agent |
Name ‘
P|PPENGER, LYNN Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PARKWAY ‘
ST. PETERSBURG FL 33716
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.
1
1
SIGNATURE !
Signaturs, typed or printed name of registered agent and tile if applicable {NQTE: Registersd Agent signalure required when reinstating) DATE ‘
9. This corporation is eliginie to satisty its Intangible . FILE NOW1!i FEE iS. $150.00 10. Election Campaign Financing $5.00 M‘ay Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad o Fees
{See criteria on back) O Make Check Payable to Department of State !

" OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. . 12,

TITLE b O Deleta TITLE O change [ Adition
HNAME JAMES, THOMAS A NAME

STREET ADDRESS | 880 CARILLION PKWY STREET ACDRESS H

iy -s1-2IP ST PETERSBURG FL CITY-ST-7IP . .

TITLE VD [ pelete TITLE [ Change r_‘} Addition
NAME SHUCK, ROBERT F. NAME |

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS I
CITY-$T-2P ST PEYERSBURG FL CITY-$7-2IP '

TE s - - “~ [ Delete me - - [ Change  [] Addition
NAME PIPPENGER, LYNN NAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS

CITY-ST-2IP ST PETERSBURG Fl. CITY-87-2IP

TITLE O pelete TLE [0 Change (] Aadition
NAME SILVER LAWRENCE A NAME :

STREET ADDRESS 330 CARILLON PKWY STREET ADDRESS !
CITY-57-7IP ST PHERSBURG Fl. CITY-5T-ZIP ‘

TITLE AS O Delete TITLE Tl cChange 2] Addition
NAME PALSHA, GRACE M HAME ]

STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS

CITY-ST-2IP ST PETE. FL CITY-ST-Z2IP

mLE O Delete TMLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADGRESS ” !
CITY-ST-2IP CITY-ST-ZIP “

13. | hereby certify that the information supplied with this fmng 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 thal my signature shal have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireu by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmepr®ih an address, with all other like empowered. I

SIGNATURE: (L /2aes il BT Grace M. Palsha

BIGNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RN
i

727-573-3800 |

Daytime Fhona #

3/20/00

Date

|

CR2E034 (9/99)



