2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002377

1. Entity Nanfe

CELLULAR SERVICES INC.

Principal Place of Business

8342 PENSACOLA BLVD
PENSACOLA FL 32534

Mailing Address

B942 PENSACOLA BLVD
PENSACOLA FL 32534

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90043 044 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54.1692256 . Applied For
- Not Applicable
=i - 1 .
° Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name )
DUPUIS, CHRIS
Street Address (P.O. Box Number is Not Acceptable
3014 PINE VALLEY ROAD plable)
PACE FL 32561
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 mﬁ-%‘}?te of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) I .
- 10. Electicn C Fi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trﬁ:t||c;:ndarcn§;|r?t:}mi::ncmg fc?d.eod'?ohll?ése
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE O Change [ Addition | &
NAME BUPUIS, CHRISTOPHER J NAME g
STRee ADDRESS | 3614 PINE VALLEY DR STREET ADDRESS 3
CITY-ST-2IP PACE FL 32571 CITY-ST-21P ]
o~
TTLE v O Detets THTLE O Change [ Addition | &
NAME DUPUIS, ANGELA NAME
STREET ADDRESS | 3014 PINE VALLEY DR STREET AUDRESS
cmy-st-2e - | PACE FL 32571 =G —— _
TILE C 1 Delete TITLE [ Change [ Addition
HAME DUPUIS, MICHAEL NAME
sTREET ADDRESS | 7211 QLD PINETTA RD STREET ADDRESS
cr-s2¢ | GLOUCESTER VA 23061 my-s1-2I i
TITLE O Celete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP n CITYAST—Z‘IE ~

13. | hereby certify that the information supplied with this filing does not quagf

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address, with all other like empo

of the exempfion stated in Seftio) 119.07(3)(i), Florida Statutes. | further cartify that the information
legal eftect as if made under oath; that | am an officer or director
qrijas required by Chapter 607| Flofda Statutes; and that my name appears in Block 11 or Block 12 if

y signaturg shibll have the g

O1-Y5-04

320

484 -39 77

L Date Daytime Fhona #




