2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRICE COMMUNICATIONS, INC.

K30857

Secretary of State

03-12-2003 90115 047 ***158.75

Principal Place of Business
6293 POWERS AVENUE
JACKSONVILLE FL 32217

Maillng Address
P.Q. BOX 10846

us

JACKSONVILLE FL 322470846

o T WC‘A-M{

2. Principal Piace of Business

Suite, Apt. #, elc.

st

3. Jing Address

ROL A ERAV

Suite, Apt. #, efc.

P

| o—— .

— A

. - ——

o W’ECKUHEBE IF MAKING CHANGES

Mar 12, 2003 8:00 am ¢

City & State

M. K sonvill

City & State

L FL 322 3-2ooY

4. FE! Number 59‘2908733 Applied For

Not Applicable

PRICE, IRA B
9100 S. DADELAND BLVD., SUITE 1701
MIAMI FL 33156

Country Zip Country » . $3 75 Additional
5. Certificate of Status Desired . :
32.2, ] ‘?- - 200'1 u S A K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

- $5;00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TITLE ? 3 '} 5‘ i {M{' Mange [J Addition
NAME PRICE, JONATHAN A NAME a
n
STREET ADDRESS > c Mﬂ ¢ STREET ADDRESS Pt c"e' Jo ha.‘l'h
orv-st-2p | JACKSOMVILEE-FE8221T— s |P.o. Box J08Ub
TILE I'_‘I Delete TITLE JA cKsonv ”Q. el '32.2_L]?-Dqﬂu8qﬁ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Additien
NAME e ) e .
" STREET ADDRESS | - == st Ao | - ST ——
CITY-ST-2P CITY-S5T-2P
TILE 3 celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with this fitin

does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ).further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sey. F 30 capp

Daytime Phone #

‘5/9/_02
VAR i

;

x
<

CR2E034 (10/02}



