2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000033863 ecretary of State
1. Entity Name 04-07-2003 90208 041 ***150.00
SPINNAKER COMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address
7179 PRINTERS ALLEY P O BOX 223t
MILTON FL 32583 PACE FL 3257t : .
- O O T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. N’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3640970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;;esm‘:?géﬁo”ar
6. Name and Address of Current Registered Agent -~ - - = ~ |- " - = -7.-Name and Address of New Registered Agent S
Name
Street Address (P.C. Box MNumber is Not Acceptable}
221 NEWBERRY BT e e
CANTONMENT FL 32533 175 | E / (_
: aqgie ané

Ve . City v FL Code
' Ty MNMavarcre Aj

3 p
73 above named entity s@bm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh, and accept
e

- "e obligations of regist iagent
SIGNATURE M i’g Michao! C. 6‘1-,»33 /-30.09

Signature. typed or, pﬂ_’ied fﬁb‘{of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

m
AﬁFlL: N?v:u 3 igﬁ‘%'iﬁ:sgg 00 9. Election Campaign Financing $5.00 May Be
er hay 03 Fee &ill be Trust Fund Contribution. O Added to Fees
Make Check Payable to Fls:uda’nepartmeni of State
10. . o, s OFFICCRS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE D )(nmgte TITLE [ change [ Agdition
NAME WEEKS, WILUAM JJR. NAME
sTheeT aooaess | 3039 KEATS DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 N cry-stzp
THLE D O Deete TITLE °/TIs/D ﬂ(:hange 1 Additicn
HAME BATES, MICHAEL C NAME 7
sTreer acoress | 221 NEWBERRY ST. STREET ADDRESS | /F S 1 549 /e lare
ciry-§1-2IP CANTONMENT FL 32533 CiTY-ST-2P AMavarre, Ft 32566
STME - e - - S = = peeter - - LE - oo - - . s -~ [ JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [7} Change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP : ‘ CITY-S7-2IP ]
TITLE I E L . - . [Joeete - . TmE . . [ Change ] Addttion
NAME ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : 3 STREET ADDRESS
GITY-5T-2IP CITY-5T- 7P

12. [ hereky certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information
indicated on this'report or supplemental report is trug 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 repaort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\" e QU Michae! C Bales 13003 (38s5) 7332252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L))

U {“,7 :{.—;

QOV=An)

hv

CR2E034 (10/02)



