2001 YNIFORM BUSINESS REPORT (UBR) FILED |

™ May 16, 2001 8:00 am
DOCUMENT # HB8270 Secretary of State

MOBILE COMMUNICATIONS OF FLAGLER COUNTY, INC. 05-16-2001 90235 043 ***150.00
Principal Place of Business Malling Address
405 CR 235 HG 1 BOX 668
BUNNELL FL 32110 BUNNELL FL 32110-9708
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-960908 1 Applied For
Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
[ S . . _ Name 1
CLEGG, MARVIN S I ——— - :
Street Address {P.C. Box Number is Not Acceptable)
405 CR 335
KORONA
BUNNELL FL 32110
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i F Wit FEE IS $150.00 i A )
o et ™57 | ptor MAY 12001 Fou wil begasp00 | 1® Elcin Compaion nancig - $5.00 way 5o
_g ; q ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
e PTD O pelete TILE O Change [ Acdition | S
NAME CLEGG, MARVIN HAME 2
STReET ACORESS | HC 1 BOX 66-B STREET ADDRESS 3
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP o
o
L TMLE s O belete TITLE BThangs [ Addition E
NAME AGUIAR JR, RAY NAME ‘elnall )
sTReeT ADDRESS | 126 BEECHWOOD LANE STREET ADDRESS 2 \A\\ vie Al Y. é
ar-st-2p | PALM COAST FL 32137 G S2p Palwn Coast, FL 32! "f
TITLE VD [ Delete me Erthangs [ Addition
NAVE HALPIN MICHAEL NAvE Gw llaq s Pr
STREET ADDRESS | 21923 LK SENECA'ROAD - —™ - — - - | STREELADORESS 350 ] [ J ev !
uv-se22 | EUSTIS FL 32726 wsw | Tallahassee, FL 32308
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truffiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment Yaddress, wnh all other like empowered.

SIGNATURE:

Daym‘na Phone #




