2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H98057 Apr 03, 2001 8:00 am
1. Enti
H&%;?; COMMUNICATIONS, INC ecreta ) Of State
! ’ 04-03-2001 90084 033 ***150.00
Principal Place of Business Mailing Address
620-B HWY 19 SOUTH 6208 HWY 19 SQUTH
PALATKA FL 32177 PALATKA FL 3177 L " “ 4 Uﬁ i 8
PR v RN RETRARIRIN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2623190 Applied For
Not Applicable
. Zi? o ) Countr}a N 1 _ip_ . :c_’l‘lntri L _5. Certificate of Status Desired | ‘__'-Eeae.g?qlﬁ?:;tigfal B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBERTS, QUINTUS |
599 100 WEST

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

PALATKA FL 32177

City

FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NQOTE: Registered Agent signature required when reinstating} DATE
B s | atter MY 1,001 Foowit bosagbog | '® EecionCanpsion Fnancio - $5.00 ey 5o
2 ’ ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TmE DP 7 Delete TLE O chenge [ Addition | 8
NAME ROBERTS, QUINTUS | NAME =]
streeT aboRess | 5G9 HWY 100 WEST STREET ADDRESS 3
CITY-S1-2IP PALATKA FL 32177 CITY-ST-2IP g
TITLE DS O pelete TITLE [ Change  [3J Addition %
NAME ROBERTS, NORLENE £ NAME
STREET ADDRESS | 599 HWY 100 WEST STREET ADORESS
crv-sT-2F | PALATKA FL 32177 CITY-S$T-2P
TITLE O3 Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE (O Change  [] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-20P

13. | hereby certify that the informati
indicated on this report or sup

the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an cofficer or director
uired by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 11 or Biock 12 if

320 -001 G4 <329 oo

Date Daytime Phone #




