2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P0O0000101697

1. Entity Name

BEST COMMUNICATION SYSTEMS, INC.

[

3

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90185 012 ***150.00

Principal Place of Business

9388 COXWELL LN
JAGKSONVILLE FL 3221

Mailing Address

9388 COXWELL LN
JACKSONVILLE FL 32221

2. Principal Place of Business

" BB Box u118

T

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & ftate 4. FEI Number Applied For
a Ul ”& FL 59‘ 36?0505 Not Appiicable
Zip Country Zip $8.75 additional

3223l

“Duval

5. Certificate of Status Desired

3

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
DOZIER' DOUGLAS M Street Address (P.O. Box NMumber is Not Acceptable)
reel I .0. ri
12628 SAMPSON RD P
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or grinted name of registered agent and titls if applicable. {NOTE: Ragistared Agent signahure raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
E T . - a = x . G .
Tax filing reGuIrBmEnt amu Biects 1o do o= ﬂﬂ!MAY’__l;m_ﬁE_g_e::,u!_!li be~§§§9_.qg,__;_= == Trust Fund'antrgilbuliun.’——-ﬂ-'B—'ﬂfdsdegotopgzzge'- "“'
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delete TITLE {crange [ Addition | S
NAME DOZIER, DOUGLAS M NAME 2
stReer aD0aEss | 12628 SAMPSON RD STREET ADDRESS 3
CITY-SF-2IP JACKSONVILLE FL 32218 CITY-ST-2IP g
TITLE D O pel=te TITLE O Change [ Addiion | &
NAME SPAULDING, NATHAN RAME

street aporess | 9388 COXWELL LN STREET ADDRESS

CiTY-87-2IP JACKSONVILLE FL 32221 CTY-ST-2IP

e D 1 Delete TIME [JChange [ Acdition

NAME SPAULDING, KELLY . NAME

sTReeT a0DRESS | 9388 COXWELL LN STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IF

TITLE {1 Delete TMLE change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-$T-2P

TITLE [ oelete TILE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 certify that the information
mdicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with angaddress, with all oth

SIGNATURE:

ke empowered,

-

(Al

Fefol _J04-378-0%

SIGNATURE AND

OR PRINTED #E OF SIGNING OFFICER

HECTOR
|

Dat Daytime Phone #




