2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # F94000004479 .
DOCUM / Sgp 08,2000 8:00 am
TOUCH 1 COMMUNICATIONS, INC. | Y ecretary of State

' 09-08-2000 90008 007 ***550.00
Principal Piace of Business Mailing Address
100 BROOKWOOD DRIVE PO BOX 10751
ATMORE AL 36502 ATMORE AL 36504 e
us L ATV Y]
T S TR A AT
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £3-11{95463 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ gg-;’:fq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?2;0083310“%}-][]%"133&85{520 AD T Street Address {P.0. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or prifted nama of registered agent and titla it applicable. {MOTE: Registered Agert signature requirad when rainstating) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax 1i|ing§J requirementgand elocts 1oydo 0. ° After SEPTEMBER 13, 2000 Min. will be-$750.00 10. $:i::€3niag£::?gu§:: neing 0 friigﬂ DI\;I::;;;SBe
(See criteria on back) (M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D < -2 0 elete s Virce President Ol change  [R Addition
NAME CORMAN, JAMES NAME Gregory Smith
sTREET AD0RESS | 100 BROOKWOOD RD STREETADDRESS | 501 S. Harbhour Island B1lvd
CITY-ST-2IP ATMORE AL CITY-ST-2IP Tamna . FL 226072
TITLE D m Defete TITLE Secreta ry & Treasurer " [J] Change x Addition
NAME CORMAN, W F - NAME Mark Jobhnson
STREET ADDRESS | 100 BROOKWOOD DRIVE SREETADDRESS | £01 §. Harhour Island Blvd
CITY-8T-2P ATMORE AL 36502 CITY-ST-7IP Tamna . ET 13607
TILE S ™ Defete TLE s [JChange [ Additien
HAME ~ DAVIS, TREY . NAME . . . .
sTREET ADDRESS | 100 BROOKWOOD RD STREET ADDRESS
CITY-5T-2IP ATMORE AL 36502 ’ CITY-5T-7IP
THLE D : A Delete MLE Ol Change  [J Addition
NAME MILLER, JRIII NAME
stree ADORESS | 100 BROOKWOQD DRIVE STREET ADDRESS
GITY-ST-21P ATMORE AL 38502 CTy-ST-2P
TITLE P O Delete TTLE i change [ Addition
NAME CORMAN, JAMES F NAME '
stRezT A00RESS | 100 BROOKWOOD RD STREET ADDRESS
CITY-$T-2P ATMORE AL 36502 : CITY-5T-2IP )
TILE [ Delete TMLE [1€Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | 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 certiy that the information
indicated on this report or supplerpef accyeqie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivepor trusige #Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o i of lilk empowerad.

Jim Corman

Data Daytima Phone #

CR2E034 (5/00)




