¥
4

FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narne

Communicat

£ 98 0000009/4

ions Billing, Inc.

(03-03-2003 90473 032 ***150.00

30039369

e ¥ o

4 3 i b Cag T cai
2 Prmmpal P\acp of Business 3. Mailing Aodress
20033 Detroit Rd Annex r/o Patrick D. Crocker
Suite, Apt. #, etC. E Suite, Apt. #, eic DO NOT WRITE 114 THIS SPACE
: 900 Comerica Bldg.
\ Siya Stay y & Siate 4. FEI Numtbie: Appliad For
ﬁy River, OH lamazoo , MI 24-1850965 Not AppToanie
Zip Country Zip Country hicate of Stalus Dosin $8.75 Additional
L 1 ].6 _USA _ . 49007 ; USA 5, Cernilicate of Status Desired [} Fee Required
R e D i o 7. Name and Address of Current Registared Agent
. 5 Name
"l Edwin F. Blanton

007 T Street Address (P.O. Box Numier is Not Acceptable)

e 825 Thomasville Rd.

= RS R ity

N L edi

K Tallahassee

FL 5736

8. The above namad u-mv submits this statement for the purpose
the apligations of registered agent

e of chanqmg its :cg"‘tured office or 1egislered agent, or both, in the State of Flonda, | am tamiliar with, and accool

SIGHATURE
i

sa_typad of Hrinted vnme of regisecec df]ﬁﬂl ana tle if applicabls.

(NQTE: Regqistered Agent signature reduined when reinsiaungi B

|
¥
-
|

3, "January 4 - May

Tar,
T
i
B

. Amended U

‘Afiér May 1, Fee is $550.00. 1

Make Check Payabile to:Florida Departmeﬂt of Stata

1. Fee is. 51‘5000 2ot
BRis$6125 © .1 . )

9. Election Campaign Financing-
- Trust Fumd Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS _ - R T ~
- PFREEER R e _— &
i Pres/Sec/Treas JHRE L T R . AR 2
HaME ghlllp A. Bethune CMAME I T T 1
s 20033 Detroit Rd, Annpex - STREET ADDRESS o ‘ 1m
Roc y River OH 44116 ET TR ’ P ; 3
Sualay, . - 18
HILE Director E I D | R ’ A §
HAME Thomas Coughlin NAME, ' G
sreeraooness | 20033 Detroit Rd Annex STHEER HDDRESS: . R
o Rocky River H 44116 )
oITY-51-2
T T T -
HAKE % By o :‘S'",g,,
STREET ALDAESS Roomeerinmiess | - o5 2,
STY-§T- 208 : clw}:iT{ftE‘-_ : C DO NOT WR'TE o
e
Ei D ‘:IN THIS SPACE RO
. bIREE?ADSPPSS o . L ‘_ .
TILE
HAME
SFREET ADDRESS - .
CHTY-ST-27 et - e e
B -
Qrv-s1- a7 i- - z ;o L

SIGNATURE:

12. | hereby corlity that the informaiion supplied wih this filing does not qualify for the exem
|nmca19d on tl‘ reporl or squlemental !eport is true and accurate and that my signaiure
rec usige empowered 1 exacuie Ihis report as required by Chapler 807,

Philip A.

p[;oﬂ siated in Section 119, 07(3)(0 Florida Siatutes. | further certify that the infarmation
shali have tha same legal effect as if made undar oath: that | am an officer ar diracior

Florida Statutes: and tha! my name appears in Block 0 or onan

Bethune  Af1¢/c3  440-356-2501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

Danr Davtira Fidrg 4




