2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

 ——————— |

DOCUMENT #

1. Entity Name

INC.

PO0000063874

SOUTHERN COMMUNICATIONS SERVICE OF JACKSONVILLE

Principal Place of Business
5730 BOWDEN RD.. STE. 305
JACKSONVILLE FL 32216

Mailing Address
5730 BOWDEN RD.. STE. 305
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90123 012 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3654140 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [w" $8‘75 Additional
— Lo, - . Fee Required
6. Name and Address of Current Registered Agent T _ ~7. Name and Address of New Registered Agent
Name
GIBBS' JOSEPH E Street Address {P.O. Box Number is Not Acceptable)
7312 SYCAMORE ST.
JACKSONVILLE FL 32219
City FL Zip Code

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

ZL'

the obligations of registered agent.

SIGNATURE :Z’Tsﬁpk E- G—:Ha}

e

/7-23%

Signaturs, typed [ printad name of ragistersd agent and title it applicable.

Agent signatyre required Jhen reinstating)

DATE

FILE NOW!!! FEE IS $150.00 v i 9. Election Campaign Financing $5 00
After Mvay 1,2003 Fee wilt be $550.00 - Trust Fund Contribution. Add.ed 1oh|'1?z;sae

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TiTLE PD [ elete TITLE D Changs [ Addm S
NAME GIBBS, JOSEPH E NAME =)
sthreeT abness | 7312 SYCAMORE ST. STREET ADDRESS prg
cv-sizp | JACKSONVILLE FL 32219 CITY-57-2p &
me SD 1 Deete TInE [JChange ] Addition %
NAME GIBBS, JANICE M NAME
STREETADDRESS | 7312 SYCAMORE ST. STREET ADDRESS
CITY-8T1-71P JACKSONVILLE FL 32219 CITY-8T-2IP
TITLE i oy e - Olpeleten e ime - o] —— . — - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITE [ petete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zjp CITY-ST-21P
TMLE O pelete NLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21p CITY-ST-21p

| TTLE 7 pefete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this fJFiné;

indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this re
aq address, with all other like g MpCw

changed, or on an attachmant with

SIGNATURE: ___ SNCRNIIIAE BT

SIGNATUHY AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exem
accurate and that my signature shall have the same legal effe
port as required by Chapter 607, Flarida Statut

ared.

ANRED

ption stated in Section 119.07(3)

2-1/7 023

(i), Florida Statutes. ! further certify that the information
cl as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Date

Daytime Fhong #




