2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # F86220 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
CQ COMPUTER COMMUNICATIONS, INC.
_ 01-18-2000 90075 014 ***150.00
Principal Place of Business Maiiing Address
$70 PEACHTREE PKWY 570 PEACHTREE PKWY
CUMMING GA 301316820 CUMMING GA 30041-6820 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State B 4. FE! Number . | |Apotied For
. 59-2211187 [ TNer s
ap Country ap Country 5. Certificate of Status Desired O ?ese'zgqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptavle) o
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324
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. W
SIGNATURE .
Signature, typad or printed name of registered agent and e f applicable. {NOTE: Ragistered AgaWd when reinstating) DATE
9. This corporalion is eligible fo satisfy its Intangible FILE NOW{l! FEEAS $150.00 10. Elocii n Ei )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee .00 ) Trizilgzn%agopnilr?guugﬁ nerg 0 fds‘;gjqohgae)é sﬁ °
(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

- = Cl'Delete

eSS S == = : [El-Change - [ ="
NAME

STREET ADDRESS
CITY-8T-2IP AR

e T DPT
NAME THOMAS, JOHN B.
STREET ADDRESS | 570 PEACHTREE PKWY
om-51-2F | CUMMING GA 301316820

T Clchange [
NAME

THLE nec ‘ O De!ete-
NAME WATSON, MARY H.

STREET ADDRESS | 570 PEACHTREE PKWY STREET ADDRESS .
ov-sTZP | CUMMING GA 30131-6820 CITY-§T-21P

TITLE DS [ pelete ‘ TITLE T D Change e

NaME LINDSEY ALAN W. NAME

STREET ADDRESS | 570 PEACHTREE PKWY STREET ADDRESS

ore-stze CUMMING GA 301316820 0 L I

TILE DAS [ Delete e - - [dChange [
NAME HANNA, STERLING E NAME

STREET ADDRESS | 4133 HENIARD STREET ADORESS

CiTY-ST-21P TALLAHASSEE FL 32303 ciry-S81-21p .

TITLE O pelete TITLE . ’ Cichange [
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TTLE O peigte TTLE ] Change D_‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certily that tﬁé information supplied with this filing does not qualify f it the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is trie and accurate and thaymy signaiure shall have the same legal effect as if made under cath; that | am an officer or director
; powdredfto execute this repght as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachreny i 2 55, with.afl other like empowergd
/é /Zooo 790 -$94-02.33

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dals Dayume Phone #




