2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034638 - Secretary of State

1. Entity Name

Mar 24, 2002 8:00 am

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITEHUHSY’ GEORGE Wil Street Address (P.O. Box NMumber is Not Acceptable)
2823 U.S. 27TH NORTH
SEBRING FL 33870
City FL Zip Code

8, The above named en{ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typed or printad name cf registered agent and titla if applicable. {NOTE: Registsrad Agent signatura required whan reinstating) DATE
© 9, This fsprpo'ratign‘is'éligible to salisfy'its Intangible FILE NOW!!! FEE iS- $150.00 - 1 10 Sieciign Campaign Finanging $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Added to Fes:es
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TITLE [Jchange [ Addition
NAME WHITEHURST, GEORGE W Il NAME
sTREeT ADDRESS | 4325 NASSAU DRIVE STREET ADDRESS
cy-st-zp. .| SEBRING FL 33870 CITY-ST-ZIP
E o g |2y o [ petete TTLE [J Change [ Addition
NAME ,: r L S NAME
STREETADDRESS |*° =+ v -0 - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TITIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TLE [ Detete TILE [Jchange [ Addition
LNAME e e e 7 e ) NAME
STREET ADDAESS | e (e R e =ioe
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TILE ) " [ Change * |:] Addition
NAME NAME . ]
STREET ADDRESS STREET ADDRESS : : .
CY-SEZP, | .- CITY-5T-2IP
THE Te o] o0l . [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

L indicated on this report or supplements 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 truf peweared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ith all other like empowered.

R e
R Vo =

SIGNATURE: e & i AF— 0 0 AR B—b-o0z2_ FE5-385- 935>

/GrGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phore #

GLLLYAS

COMMERCIAL COMMUNICATIONS, INC. 03-24-2002 90061 032 ***150.00

Principal Place of Business Mailing Address

2623 U.S. 27TH NORTH 2823 U.S. 27TH NORTH

SEBRING FL 33870 SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address ”"H"' I“ IIW ||l“ II"I I"“lm "l" llm III’I I”“ nm m’ ‘ln
Suite, Apt. #, etc. _ _ Suite. Apt..#. efc.. —— e DO NOTLWRITEINTHIS SPACE oo m s e o
City & State City & State . 4, FEI Number Applied For

59'3639039 Net Applicable

“ip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional

CR2E034 (8/01)



