2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG3000004162

1. Entity Name

PYRAMID COMMUNICATIONS CORPORATION

Principal Place of Business

.~ MAIN STREET
TwesvER GT 06045-2306

Maiiing Address

P.0. BOX 2306
MANCHESTER GT 06045-2306

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90034 012 ***150.00

CO100773 O

WEERRRLN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s Applied For
m 1020226 Mot Applicable
Zip Country Zlp Country 5. Cerlificate of Stalus Desired L] fese-g?q :i‘fe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tam T e e S et - L e - Name — - R e e e

FUNNELL, KIM

COMMUNICOM SERVICES
2025 NE SANTA FE BLVD.
HIGH SPRINGS FL 32643

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of F\ct:rida‘

| SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

8. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fifancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (T Oelete iyt ,‘ [Jcrangs [ JAddition | §
NAME BENNETT, LINDA E NAME l f‘:’
STReET ADDRESS | 54 FLORENCE STREET STREET ADDRESS ]
orv-sT-z¢ | MANCHESTER CT 06040 v st-z i
o
THLE PS O Delete TITLE Ochange  (J Addition | O
NAME BENNETT, MARNEE WAYNE NAME
STREET ADDRESS | 452 MAIN STREET STREET ADORESS
crv-Si-2F | MANCHESTER CT 06045-2306 oiTv-ST-2P
B 11T s [J Detete _ TME — e . . [ Changz J_:]Additio'n
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-7-ZIP CITY-ST-2P '
nTLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZIP )
TITLE O Delete TLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTy-57-2P CITY-5T-21P
TITLE [ Delete e O Change ;[ Addition
NAME NAME
STREET ADDRESS : ey STREET ADDRESS
CITY-ST-Z(F CITY-87-21F
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.
AL DEWNET Drbecror. }// / ( 8@ 657587
SIGNATUR 0 A0 A7 fo0
Date v - Daytima Fhone #
)




