2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

AA COMMERCIAL

# P00000056485

COMMUNICATIONS, INC.

Principal Place of Busines

1510 SAILPOINT DR.

] Mailing Address
1510 SAILPQINT DR.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90077 013 ***150.00

BARTOW FL 33830 BARTOW FL 33830
110 Sawpqinr ©2, )510 $A iPoinvT D,
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 35558 Applied For
ARNow FTLoridn PAgtoy FL 5 12 Not Applicable
Country Zip Country 0O 38'75 Additional

3%820

Usa 33830 Ui n

5. Certificate of Status Desired

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHULL, JUDITH-N-ATP-= e oo o

529 CENTRAL AVE.

WINTER HAVEN FL 33880

Street Address (P.O. Box Number is' Not Acceptable}

City

FL Zip Code

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

the obligations of regis

tered agent.

SIGNATURE
Signatura, typad or printed namq:'nf registered agsnt and titls if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election C. Fi
At Moy 1,200 Feo il b $550.00 Sockar Campon rarcng 1 $5,00 way oo
Make Check Payable to Florida Department of State '

10

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD

cv-st-ar | BARTOW

CITY-87-2IP

FL 33830

[ Change [ Addition

TITLE VD

NAME GARDNER, DANNY S
sTrReeT ADDAESS | 1510 SAILPOINT DR.

crv-st-20 - |BARTOW

TITLE

NAME

STREET ADDRESS
CTY-51-2IP

7 Delsts

FL 33830

[ Ghange  [J Addition

TITLE
NAME
STREET ADDRESS

SOMSLAR- N L e e

. OFFICERS AND DIRECTORS 11,
[ pelete TITLE
NAME BROWN, PATRICIA L NAME
seet aooress | 1510 SAILPOINT DR. STREET ADDRESS

TITLE

NAME

STREET ADDRESS
< CITY-8T. 28 = e

O petete

[ Change [ Addition

(7 Delete

TITLE TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE {JChange [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 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
heg receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

of the corporation or
changed, or on an att

SIGNATURE:

t with an address, with all other like empowered.
%JE{\MJ LR AEQUIRED

SIGNATURE AND'IRED“ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[~30~-653  &819-92)9

Date Daytirna Phone #

EHITNIONS

ny

CR2E034 (10/02)




