2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

J45213

CONSOLIDATED COMMUNICATIONS SERVICES, INC.

Secretary of State

01-28-2003 90079 018 ***150.00

Principal Place of Business
4231 TRUMAN DR
SEFFNER FL 33584

Mailing Address
4231 TRUMAN DR

SEFFNER FL 33584

30011383

AR ARRARA

2. Principal Place of Business

430 E oup Hratssopgouet AY

3. Maiiing Address

o Box &8

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
SEFFAEA F L R MANGD F‘-—_ . .. 59—2?39252 . Not Applicable
- 7 -
le3—5 <% \-{ _Coumry Ip33'$- SO Couatry 5. Certificate of Status Desired O gese ggqlﬁ?ecg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINSHEW, MELBA JEAN

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

AVE

4231+ TRUMAN-BR
SEFFNERFL33584

230 € OLD PriisBorouv&gH

City

FL

SEFFNEM

an Code

Y-8 4

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar wn[h and accept

the obhgahons of registered agent.

S|GNATURE

Signature, typed or printad nama of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ belete TILE O change [ Additicn
NAME MINSHEW, MELBA JEAN NAME .

stheeT anoress | 423-TRUMAN-BR— swecTanDRess | 23O E OLD BT LS8oROVGH AVE

cry-sT-zp | SEFFNER-FL CITY-§T-ZIP SEFFNEA FL 33S8Y

TITLE VP 7 pelete TITLE {J Change [T Addition
NAME MINSHEW, RONALD NAME

STREET ADDAESS | 4234-TRUMANDR, sesTaooress | 230 E @D Hrssedorouad AvVeE

orv-stzp | SEEENER-EL o R stz SEFFENEA"Fr 3358y -

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP p

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

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

TILE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-51-21P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that Ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i),
indicated on this report or supplemental report is true and accurate and that m
of the carporation or the receiver or trustee empowered to execute

changed, or on an attachment with an

SIGNATURE: 2 2

1 ¢ rnkee

Florida Statutes. | further certify that the information

y signature shall nave the same legal effect as if made under oath: thal | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

Uit b Minehew  /-20 0 /3 490-251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/02)



