2000 UNIFORM BUSINESS REPORT (UBR)

1n1 mnad

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 039 ***150.00

DOCUMENT # H88270

1. Entity Name

MOBILE COMMUNICATIONS OF FLAGLER COUNTY, INC.

Principal Place of Business Malling Address

405 CR 335 HC 1 BOX 66B
BUNNELL FL 32110 BUNNELL FL 32110-9708
us us

2. Principal Place of Business 3. Mailing Addrass

AEHAURETCTGR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2609081 Not Applicable
Zp Country Zip Country 5, Certificate of Status Brasirad [ $8‘75 ﬁ.\dditional
Fee Required
- 6. Name and Address of Current Reglistered Agent - - PR — 7. Name and Address of New Registered Agent . .- —
Name
CLEGG, MARVIN Street Address (P.0O. Box Number is Not Acceptable)
405 CR 335 .
A -
KORONA .
BUNNELL FL 32110 o5 FL [zo
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.
SIGNATURE
Signature, typed or printed name of registared agent and tita if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L e : m
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

Trust Fund Contribution. Added o Fees

v’

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12.

TITLE PTD O Dpelete TITLE [ change [ Addition
e CLEGG, MARVIN NAME

STREET ADDAESS | HE 1 BOX 66-B STREET ADDRESS

£IIY-§7-21P BUNNELL FL 32110 CITY-ST-2P i

TITLE SD O pelete TITLE B’Chauge ] Addition
NAME AGUIAR JR, RAY NAME

STREET ADDRESS | 126 BEECHWOOD LANE STREETADDRESS 1= [ S | g0 miy ¢t

onv-si-2¢ | pAM COAST FL 32137 ory-st-z¢ Valn” Coast, FL 32164

TTLE VD- - e - 1 Delste -§ e - fowm s TR AT IR L S 'W [ Addition
NAME HALPIN MICHAEL NAME

STREET ADDRESS | 24923 LK SENECA ROAD STREET ADDRESS 3 50 Gal (a g [ﬂe r pr.

526 | EUSTIS FL 32726 s | Tallalasssee, EL 32309

TLE : 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-2PP

TITLE ] Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE J Dalate TITLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corparation or the receiyé/ or lrustee empgwered to execute 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 atla ith an addrgss dvith all other tke empowered.
SIGNATURE: fres BRIV CLEgs Pres. 4--00 904-252-3347
' Daytime Phone #

TED NAME OF SIGNING OFFICER OR DIRECTOR

g

[GNATURE AND TYFED oy;ld

Date




