2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

|

1. Enty o, 98000003716 Secretary of State
COM-NET SERVICES, INC. - 05-02-2002 90069 019 ***150.00 :
Principal Place of Business Mailing Address
8232 W. DARRYL 8183 W. EL CAJON
BATON ROUGE LA 70815-8093 BATON ROUGE LA 70815-8093
2. Principal Place of Business 3. Mailing Address H"“II ‘”I mn m"mu ""I"m "m Iml "m llm "III 'm ,Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1393331 Not Applicable
Zi Count Zi G i
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C S e T Thrmem s oast imt e s m . s es e | MAme S s s e e s o e e
C T CORPORATION SY TEM Street Address (P.0. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. ¥his corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution Added to Fens
;{See criteria on back) O] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML c...... ... (3 Delete TLE ' O change O Addiion | 5
HAME THOMAS,NEWTONB - - NAVE &
STREET ADDRESS 8‘18_3_W:_E|."CAJON T STREET ADDRESS §
CITY-ST-2IP BATON ROUGE LA 70815 CITY-ST-Z1P u
e 0s, . ... [J petete TITLE [l change [ Addition | O
NAME PHILLIPS, N. LARON NAME
STREET ADDRESS | 8183 W, EL CAJON STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70815 CITY-ST-2IP .
TITLE P [J Delete TITLE [ Change ] Addition
NAME LOWREY, ALTON L NAME
STREET ADDRESS - 8183 W EL CAJON =~ =~ «———=o—— v -~ — 8 STREETABDRESS -|--- = _ __ ~ —-m _ —a R -
¢mr-51-2° ) BATON ROUGE LA 70815-8093 CITy-st-zip
TITLE VP [ Delete TITLE [ Change . [ Addition
NAME OATLEY, DAVID A NAME
STREET ADDRESS | 11933 PARKBROOK STREET ADDRESS
omv-s-2P | BATON ROUGE: LA 70816 CITY-§T-2P
TinLE v O patete . TiTLE O Change [ Addition
NAME '[’AGY;..M!CHA_EU_A RENN IS NAME
STREETADDRESS | 2400 W. MICHIGAN AVE., STE 21 STREET ADDRESS
or-si-ze | PENSACOLA FL:32526-2219 ciny-s7-2p
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoert 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 an gfifiress, yh all o like empowered. .
) e 7 V7 Ry - 4/ i -
SIGNATURE: ./w‘ EQU2ACRTLey -VF 1tfor 22g-327-8921
OF SIGNING OFFICEN OR DIRECTOR L Cate Daytima Phone #




