2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J44508 Secretary of State
1. Entity Name 03-17-2003 90105 045 ***158 75
BUSINESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
831 N. MONROE ST. P.O. BOX 38213
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘- - . O "CHECK HERE F MAR.NG CHAI:IG‘ES“ ) o

City & State City & State 4. FEI Number - Apnlied For

: 59—2740313 Nat Applicable
<ip Country 2p Courtry 8. Certificate of Status Besired ?eaf;gg‘"ﬁ?gdmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . | Name . )

SMITH, DOUG W. Street Address (P.O. Box Number is Not Acceptable)

831 N. MONROQE ST.

TALLAHASSEE FL 32303

City Zip Code
, FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

-~

SIGNATURE
Signatura, typed or printed name of registared agent and title if appficable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
X 8. El ign Fi
After May 1, 2003 Fee will be $550.00 e e e a0y 3300 My e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE v O pelate TIME [ Change [ Addition g

NAME SMITH, DOUG W. NAME s

streer aopRress | 831 N. MONROE ST. STREET ADDRESS 3

orv-si-zp | TALLAHASSEE FL 32303 CTY-5T-21P 2
al

TITLE P 1 Detete TITLE [ Change [ Addition 5

NAKE ALLEN, Il, THOMAS W. NAME

sTReeT ADDRESS | 831 N. MONROE ST. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME  —— - - — = CNAME. - 1o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TTLE 7 Delete H B [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP ST “

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforfnation
indicated on this repert or supplemental 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 receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f, "1~
changed, or on an attachment with ag'ad ith all other iike empowered. P B

c

PN

SIGNATURE: ___ SICZAIUORE REQUIRED o1/ o[ 07 9% 165 BE00 T

SIGNATUREAND TYPEDQ/OR PRINTE} NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




