2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

COMMUNICATIONS SYSTEMS & SERVICES, INC.

PO0000072866

Secretary of State

01-24-2003 30099 017 ***150.00

Principal Place of Business

777 § FLAGLER DRIVE. 12TH FLOOR
PHILLIPS POINT EAST TOWER
WEST PALM BEACH FL 33401

Mailing Address
777 § FLAGLER DRIVE, 12TH FLOOR

PHILLIPS POINT EAST TOWER
WEST PALM BEACH FL 33401

Juuudde g

BRI

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-2265724 Not Applicable
aip Counry Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - e . - —— -Name_ | A - . . —
F & L CORP. :
Street Address (P.Q. Box Number is Not Acceptable)
»THE GREENLEAF BUILDING THIRD FLOOR
200 LAURA STREET
:’ACKSONVILLE FL 32201'0240 City FL l Zip Code

8. The above narmed entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P - O petete TMLE (G Change [ Acaition
NanE PROSSER, JEFFREY . NAME

steeranoress | 777 S FLAGLER DR, #1201E STREET ADDRESS

orv-sr-z¢ | WEST PALM BEACH FL 33401 CITY-S1-2P

THLE S [ petete TITLE ] change [ Addition
NAME ELING, JOSEPH NAME

sTreet apoRess | 777 S FLAGLER DR, #1201E STREET ADORESS

crv-st-zr (WEST PALM BEACH FL 33401 CITY-ST-2IP

e (3 Detste TINLE O change [ Addition
NAME ——— NAME < = o=~ — c— - - . . ——
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE 7 oelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY- ST-2IP

TMLE , O oelete | BT [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1p CITY-§1-21P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-§7-21P

12. | hereby certify that.the infarmation
indicated on this repos-erEupp
of the corparatiop-ar the receiver or trustee empowery

changed, or on &n attachmeni with an address, wj
.,

b like empowered.

pplied with th|s filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U5 S oseo ([3h3 (8))s1-0600

SIGNATURE: _CZJ

smuﬁruna AND

[ NAME O SlGNVG OFFIGER OR DIRECTOR

" Date

~ " Daylime Phona #

1O s

CR2E034 (10/02)



