2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003559

1. Entity Name

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90061 040 ****51 .25

TRUTH COMMUNICATIONS, INC.

Principal Place of Business

588 BALDWIN AVENUE

Mailing Address
C/O OPAL DAVIDSON CHANDLER

DEFUNIAK SPRINGS FL 32434 PO BOX 107
us DEFUNIAK SPRIGS § FL 32433
us

2. Principal Place of Business

3, Mailing Address

e

N

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3201394 Not Applicable
- @ oo} Covnlry el Eaaki | County. o 5. Cerifioate of Status Desired fal ?8‘75 Additional ™"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'DSON-CHANDLER OPAL Street Address (P.0. Box Number is Not Acceptable)
395LAKE HOLLEY CIR Po Box 107
DEFUNIAK SPRINGS FL 324358 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O3 belete TITLE []Change [T Addition
NAME DAVIDSON, OPAL NAME
STREET ADDRESS | 395 LAKE HOLLEY CIR- PO BOX 107 STREET ADDRESS
om-51-2p | DEFUNIAK SPRINGS FL 32435 CITY-5T-2
TITLE D OJ Delate me ] Change [ Addition
NAME BROWN, DONALD D ‘ NAME
«-STREET ADDRESS .188 NgTH‘ST" -- - - T - .- -l STREéTADDRESS‘ —— e T ——— e ey VI e - e = dm— ~ —
onv-si-2¢ | DEFUNIAK SPRINGS FL oiTY-S1-2P
TIRLE DS {1 Delete THLE [ Change [ Addition
NAME GLOVER, G. BARRETT NAME
STREET ADDRESS | 133 HAPPY LANE STREET ADDRESS
om-s1-2P | DEFUNIAK SPRINGS FL om-st-2i s
TITLE VD W Delete TITLE VD . I Change [} Addition
NAME WIES, JAMES NAME ARTHUR FRI1Z22EL
streer a0oress | 144 SPRADLIN ROAD sweeTaooness | S @O TWIN LAKES PR.
orv-s1-2p | DEFUNIAK SPRINGS FL oSzt | DERuNIAK _SpRNGS , FL 32433
TITLE 1]} 1 petete TNLE [Jchange (7 Addition
NAME WILLIAMS, CHARLES H. NAME
STREET ADDRESS | 891 LAKEVIEW DRIVE STREET ADDRESS
erv-sT-2f | DEFUNIAK SPRINGS FL CITY-ST-21p
TITLE - O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
th .an address, with aliother like empowered.

changed, or on an attachment

SIGNATURE:

2-19-0) __ 950-392-5195

ect as if made under cath; that | am an officer or director

Data Daytime Phona #

0016471

e

CR2E037 (10/00)



