FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  F94000004479 Secretary of State

1. Entitv,Name

TOUCH 1 COMMUNICATIONS, INC. / 05-10-2002 90058 020 ***150.00
Principal Place of Business Mailing Address M

100 BROOKWOOD DRIVE PO BOX 10751

ATMORE AL 38502 ATMORE AL 36504

us

i e — AN

601 S. Harbour Island Rlvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#220; Attn:; Tora Neil
City & State City & State . 4. FEI Number Applied For
Tampa, FL 33602 63-1125463 Not Agplicable
Zip Country Zip " | Country 5. Cerlficate of Status Desied ~ []  98-75 Additional
Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName y
T COHPORATION SYSTEM Strest Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerec agent and litls if applicable, (NOTE: Registered Agaent signalure requireg when reinstating) DATE
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election C an Einanci
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ) TrEZtIF‘):znda(r:nan)ri‘r?guti:: neing OJ ,?cii-eg[t’ohl,lzzf e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D & Detete TTLE Director/President O Changs 34 Addition
NAME CORMAN, JAMES F NAME Slauson, Michael
STAEET ADDRESS | 100 BROOKWOOD RD sweeraopiess | 100 Brookwood Road
orv-st-zp | ATMORE AL CITY-ST-2IP Atmore, AL 36502
TILE D 1 Delete TITLE Vi [ Change [ Addition
NAME SMITH, GREGG NAME
STREET ADDRESS | @01 S. HARBOUR ISLAND BLVD STREET ADDRESS
CITY-S1-ZiP TAMPA FL 33602 ' CITY-5T-Z2IP Lee - . R R -
e S (R Delete e Director/Secretary [ Change 33 Adction
NAME “|-JOHNSON, MARK . NAME Garrett, N. Dumas
ST O0NESS | 601 S, HARBOUR ISLAND BLVD SRS | 601 S. Harbour Tsland Blvd., #220
CIrY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP m pa, FL 33602
THLE D [E Detete TMLE Treasurer O Change  [3d Addition
NAME JOHNSON, MARK NAME Davis III, Horace J.

STREETADDRESS | 601 § HARBOUR ISLAND BLVD

STREETADDRESS | 601 S. Harbour Island Blvd,, #220
emv-sT-2 | TAMPA FL 33602 3602

CIry-sT-2IP la.mpa,, FL 3

—_ P ‘ (3 Delete
NAME CORMAN, JAMES F

STREET ADDRESS | 100 BROOKWOOD RD

CAY-5T-2F | ATMORE AL 36502

TILE . : i EThange (X Addition
SS stent écretary
ﬁeﬁ, J.CtS § .

NAME ) oria
sreeraooress (1601 S. Harbour Island Blvd., #220
om-si-ze | Tampa,, FI. 33602 -

TimLE VP O] Dekete TITLE [0 Change [ Addition
NAME SMITH, GREGG NAME

STRECT ADDRESS | 601 § HARBOUR JSLAND BLVD STREET ADERESS

om-sm2¢ | TAMPA FL 33602 OIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar??; i

ther like powered,
SIGNATURE: S A N TS Q;{Ztansrgc?etary 4/29/02 813.233.4612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phione #

CR2E034 (9/01)



