L - n .
T {\‘. -t

2003 FOR PROFIT CORPORATION : oy .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  J44508 \ :
t. Eniity Narme - 7
BUSINESS COMMUNICATIONS, INC. ]
Principal Place of Business Mailing Address , rSECRETH; 14 (/ CT..T f o
831 N. MONROE ST. P.O. BOX 38213 : ALf=AL], JQRQE g O {5
TALLAHASSEE FL 32X8 TALLAHASSEE FL 32315 "'_______' - €A
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elg. Suite, Apt. #, etc. .- ’ - . . C] "CHECK HERE IF MAKING bHAﬁG‘!ES "‘ h

— — -
City & Staie City & State 4. FEI Number LN Apptied Fer
- | 502740813 4 | M
Zip Cauntry Zip Country 8. Certificate of Status Desired ( K ? .g?ng:;tiona!
6. Name and Address of Current Registered Agant 7. Hame and Address of New Registered, Kgent

- s N - Name

ANEE YV N Y T
T AP i ’-1'!"’[.5"_ .

Stre lAddress(PO Box Number ol Acceptabla)

o

SMITH, DOUG W.
831 N. MONROE ST.

TALLAHASSEE FL 32303 59/ N. MONRDE ST,
" YIRUAHASSEE  FL | 285302,

. The above named antity submils this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1°"°”2§2"§z S T homas W), Allen T /0/3/03

SKGNATURE

Signatura, Wm—pﬂ(od name of registered agent and ttio i appficable. {NOTE: Registarad Agen signature rnuund when resnstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
Atter May 1, 2003 Fee will be $550.00 et o G o 1y 3500 ey 2o

Make Check Payable to Florida Department of State ;
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11,
TE v O Delete L IS 1§ ‘ Change [ Addition | &
NAME SMITH, DOUG W. HAME ) 3
streeT ADoReSS [ 831 N. MONROE ST. STREET ADRESS é
CITY-ST-2IP TALLAHASSEE FL 32303 CITY . ST-21P &
TITLE P 0 Delete TITLE - [ Change (O Addicion g
e ALLEN, ll, THOMAS W. ke _ -
staeet aooRess | 831 N. MONROE ST. STREET ADDRESS iy Ii L PERE POy ff ] g
omv-s1-zF | TALLAHASSEE FL 32303 CIvy-S§T-21P 28001 ll OE7--024  swbl, 2%
TITLE [ Delete e [ Change  [] Additicn
NAME — - - —— = NAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZiP
Lk O pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
Hul: ) [ Derete TLE O Change ] Aduition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST1-2iP CIRY-§1-21P
TIILE O pelete H Bt [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-50-21P i et ol B |
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. 1 further certily that the information .

indicated on this report or supplemental report is rue and accurate and that my signature shall have the @ lagal effact as if made under oath; thal | am an officer or director . | , .

of the corparation or the receiver or truglas empowerad to execule}& reporl as required by orida Stajutes; gnd 1hat my namg, epprars | Block 10 o Bioek 10t °)-

changed, or on an atiachment with ap grs_With all otherlikgempowerad. /J '?S% }, 500 e
SIGNATURE: D}/jg, ‘D] 90 '50365'05’ R

" Oute if Dayime Phons &




