mp—

2003 FOR PROFIT CORPORATIO

FILED

10,2003 8:00 am

UNIFORM BUSINESS REPORT (U/ )

DOCUMENT #

1. Entity Name

NAVIGATOR COMMUNICATIONS, INC.

F99000005877

%
ecretary of State

09-10-2003 90055 005 ***550.00

Principal Place of Business
2611-E INDUSTRIAL PLAZA

TALLAHASSEE FL 32301

Mailing Address
372 PINE FOREST RD. NE

ATLANTA GA 30342

A0 00 0

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58'2498152 Applied For
Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addi1i0nal
. B . s . C e | — e e |- 5 -0 = o s L e = _a=sFee-Required
5.- Name -an-d Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PARMER' AMY l Street Address (P.O. Box Number is Not Acceptable)
2811-E INDUSTRIAL DR PL
TALLAHASSEE FL 32301

Zip Cede

’ | N FL

8. The above named emits{ submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i DATE

‘S\gnaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating)

FILE NOWH! FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payable to Fforida Department of State

. 9. Election Campai.gn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Delste ME [ Change [ Asdition
NAME ELIAS, THOMAS B HAME

street aooress | 372 PINE STREET RD STREET ADDRESS

cv-st-ze | ATLANTA GA CITY-ST-2P

TLE v 1 Delete TTLE I Change [ Addition
NAE ELIAS, JANE G NAME

streer aooress | 4575 TALL PINES DR., NW STREET ADDRESS

cry-st-2es | ATLANTA GA ) omestae | 0 L - <= R
me -- T YSTDT T T T O Detete TMLE [ change [ Addition
NAME ELIAS, WILLIAM S NAME

streer aporess | 4575 TALL PINES DR., NW STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-2IP

THLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [ Delete TILE [ change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appsars in B}ck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow?red. ‘ Pff/} ’-. . o m'@
sicnarure: TAOMAST BarEtims il py 0.2 ) .
/ L™ L=

MoV (o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date SV 74, W2 apDayimoPhgpad. \ ~ 73 £17

RGO LW

FRJ

by

Sa

CR2E034 (4/03)

/
v



