2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G20077 Secretary of State

ALPHA COMMUNICATIONS, INC. 05-21-2002 91130 002 **%150.00
Principal Place of ;iusiness ‘ Mailing Address
BEUSOW P O BOX 155 i}
~BALDWIN FL 32234 BALDWIN FL 32204 L e
US wom e L DL L = ,",-,..5,;1'_‘1,1,‘4... * .
SE— — AR RO
51740 Estelle  Street 0. Yoy 37071 Rk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity &(State , 4. FEI Number Applied For
Cel 6OHVJ l’f s ((-' iﬁ 60)’]\[! ',ﬂ , g(—a 59‘2273070 Not Applicable
Zi Country Zi Country ) 3 $8.75 Addiiional
éaa Sq Lf. 6 ﬁ 5; ;)5!0 _70-..” L(.Sﬁ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

May 21, 2002 8:00 am|

-

=T Namie ®

O'NEAL, DANIEL

255 o0 " EaE ERT NSy et

BALDWIN FL 32234
Ci \ ip Code
"Dacksonu e, . FLIZ5<Y

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

SIGNIE\TURE

e Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib.We FILE NOW!!t FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Added 1o Fees
"(See criteria on back) | | Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ - O oelete -l Tme O change [T Addition
NAME O'NEAL, DANIEL L. o NaME
street aooaess | 7400 HAMBONE DR STREET ADDRESS
CITY-ST-ZIP BRYCEVILLE FL 32089 CITY-ST-2IP
TIMLE S . ) 1 pelete TILE . [1 Change (] Addition
wee | O'NEAL, BETTY B, - hAME
street anoress | 7400 HAMBONE DR STREET ADDRESS
CITY-$T-21P BRYCEVILLE FL 32089 . . - . CITY-S§T-2IP
TIME ™ [ elete TMLE [l changs [ Addition
~name - Q'NEALEDGAR - - - R - R e e e =
street 400RESS | RTE 1-BOX 1529B N STREET ADDRESS
CITY-$T-21P BRYCEVILLE FL .. ) . -} ciry-st-ze
THLE . e DL [ Delete TITLE . [ Change ] Addition
NAME STl NAME .
STREET ADDRESS | . ’ STREET ADDRESS
CITY-$7-21P NS .- .- _CITY-8T-2P
Tme R S [ pelete ) TITLE [ Change [ Addition
NAME o - . NAME
STREET ADDRESS . ’ . || STREET ADDRESS
CITY-ST-ZP . ‘R -ciTy-sT-2IP
e . - : o ' [ Delete TILE ) [J-Charge [ Addition
NAME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further ceitify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dytime Phone #

sioNATURE: _ NSl Rt IAED prfos  Godfrgsssos

GR2E034 (9/01)



