. ) | . 21 FILED

2002 UNIFORM BUSINESS REPOiI;T:(‘IleB) Apr 07,2002 8:00 am

|

Pon e e P ey

!
i
L

CR2E034 (3/01)

1. Bty Name P01 0000 5 02 20059 018 ***150.00
- 02-12-20 .
REMOTE EXTENDERS, INC.
- /’ -
Principal Place of Businass Mailing Address
1265 HWY. 33t SOUTH 1265 HWY. 23! SOUTH oy
DEFUNIAX SPRINGS FL 32435 OEFUNIAK SPRINGS FL 32435
2. Principal Place of Business 3. Mailing Address ' ”""m “l "m lml ""[ “m " " ""I ml‘ I[ ‘I llm Illl' lm ’“l
Suite, Apt. #, stc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEIN Egr Applied For
s“é? 1 i q 0 9\,9 Net Appheable
i Z
e Country P Country 5. Certificate of Status Desired 0 $8'75 5""'"“"“'
. Fea Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reflaisred Agent
Name B ) o o S
R ;m. A )N;.DAWB&RM- ‘ e P S5+~ '"SM‘deaﬂpiﬂ?abi'Wﬁber%mﬂebie)Jz—H P St
1265 HWY. 331 SOUTH
DEFUNIAK SPRINGS FL 32435
City FL LZip Code
8. The above named entity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Typod of printed rame of regislarsd agent and e if appliceble. [NOTE: Rexg: d Agent Bigr rmquined whan DATE
" E)
9. This corporation Is sligible to satisly its Intanglble .FILE NOWI1! FEE {S $150.00 . . .
Tax filing requirement and. alects to do so. After May 1, 2002 Fee will be $550.00 B g rancing o $5.00 May Bo
{See criteria on back) O Make Check Payable to Departmont of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [ Change [ Adeiticn
NANE JOHNSON, DAVID R NAME
STREET ADDRESS 1265 HWY- 1 SOUTH STREET ADDRESS
Qry-S1-2p DEFUM_W FL 32435 CTY-5T-2P
TIRE D [ Delete mE —f----. DOthange [ Addtion
hesE ADKINSON, CLAYTON B
STREET ADDAESS P.0. BOX 1207 R STREET ADDAESS
CITY-ST- 2P BEHMIAK.SEEIHGS.ELMSS : CIFY-5T-2F
TME D [ belete ME | O change [ Addition
NAME LLIAMSON. LARRY NAME
sreeoncs,| oo BT . L | e | -
|- giFv-s1-zI— “DEFUN| !l('SEBl“ "“'G’sf-ﬂ' ;3*2’-'--3'3 e e H T L BT PP e e AT s e T - -
TE O Detete TIE O change [ Acdhtion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TnEe Ooeete e - . Dchange [ Agdlion
NAME NAME e
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2p Ciry-5T-20P
TinE [ paiete TTLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFy-5T-2

13. | hereby cerlﬁg that the information supplied with shis filing does not quallfy for the exemption stated in Saction 119.07(3Xi), Florida Statules. | lurther certily that ths information
indicalad on this report or supplementa! report |s true and accurate and that my signature shall have the sams legal eflect as if mace under oath; that | am en officer or director
of tha ‘corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or en an attachment with an address, will alt other like empowered.

SIGNATURE: A AL A 25202

A PRINTED WE?Q)GHNO OFFICER DR DIRECTOR Daybme Prone ¢




