2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000002901

1. Entity Nare

COMMUNIGROUP, INC.

Principal Place of Business

P.O. BOX 940
JACKSON MS 39205

Mailing Address
P.0. BOX 940

JACKSON MS 392050940

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

o e

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90080 027 ***150.00

MR

MR

DO NOT WRITE IN THIS SPACE

City & State

4, FEf Number Applied For

City & State
64-%58910 Not Applicable
E—— C - = " = —— —— =
Z ounty e Country 5. Certficate of Status Desied . [ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Adcress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable.

{NOTE' Registersd Agent signatura required when reinstating) DATE

" 9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement-and elects to do so.

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. v oot 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME P oo, . [ Delete TLE [T change [ Addifion | =
NAME CHELETTE, CHRISTOPHER NAME -
STREET ADDRESS | 700 S, WEST STREET STREET ADORESS :
CITY-5T-2IP JACKSON MS 39201 CITY- ST-21P -
e v 1 pelste TITLE [ Crange ] Addition -
NAME MOFFAT, JAMES NAME
STREETADDRESS | 700:S WEST ST STREET ADDRESS

doov-stz2p_ - JACKSON-MS -~ - - -- CITY-ST-2IP - R — =
TMILE VSTD [ Delete e O Change (] Addition
NAME FAIL, JOSEPH NAME
STREET ADORESS | 27 S SECOND ST STREET ADDRESS
CITY-ST- 7P BAY SPRINGS MS CITY-ST-2IP
TITLE D . .. O Delete TITLE [ Change £ Acdition
NAME FAIL, NANCY W NAME
STREET ADDRESS | 27 § SECOND ST STREET ADDRESS
CITY-ST-ZIP BAY SPRINGS MS CITY-ST-2P
TILE D O oelete e [ change [ Addition
NAME FAIL, BRANDI S NAME
STREET ADDRESS | 27 § SECOND ST STREET ADDRESS
CITY-ST-2P BAY SPRINGS MS CITY- ST-2IP
TITLE v 1 pelete TITLE [ change  [] Addition
NAME FRANK, WALTER NAME
sreeT ADDRESS | 4565 CATHEDRAL DRIVE STREET ADDRESS
CITY-§T-ZIP DALLAS TX CITY-57-21P

13. | hereby certity that the information supplied
indicated on this report or supplemental s«

f "

iR this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

i# true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
is report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ke ¢ mpowere;j. ’

.

Shloe  Loraszang

STENATURE AND TYPED ©R PRINTE

0 NAME QF SIGHING OFFICER OR DIRECTCR

¥V bate Dayume Phane #




