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1. Ensty Name
THE CODETALKERS, INC. FILED
Principal Place of Business Maillng Address 04 JUL 20 AH &: Ul '
405 EAST WINTHROP AVENUE 405 EAST WINTHROP AVENUE LTI RDY A
PENSACOUA, FL 32507 PENSACOLA, FL 32507 Ak +JAASKSIF gf F?_T ??TISE
‘ e I0IE 1
2.' Principal Place ¢f Business 8, Malling Addrass mlﬂﬂﬂmm}lllﬁnlmlm"ﬂﬂﬂlm Iu m‘
Suite, Apt. #, elc. . Suite, ApL #, etc, 04152004 Chg-P ) CFEC34 {10/03) 7
Ciyesme _ Cily & Stale 4. FELNmhan + oo 1 Applied For
' , Ao—1 92\3{3 | / * [ [Not Appheaio
ap o] Gounby Zip Country 5. Certificata of Status Desited  [] Eg-;ei?:g'b"ﬂ

6. Name and Address of Current Registared Agent

7. Namaand Addrees of New Registared Age

HAMPTON, BRUCE
405 EAST WINTHROP AVENUE
PENSACOLA, FL 32607

Narmo jlmiﬂ!!!fﬁﬂi‘%‘S .-

Straet Addrass (P.G. Box Number is Not Acceptabla)

Chy FL I Zip Code

- the cbligations of registared agent.

8. The above namead entity submits this stalement for the purpese of changing its registerod office of registared agent, or both, in the State of Florida. | am lamillar with, and accept

SIGNATURE . ;
Sryraturs, fyped or printed rume of regitzrad agent end titls if acplicabls. {NCTE: Registerad Agant sipnalyie tequired when romsiating) DATE
i 8. Election Campaign Financing $5.00 May Be
FILE FEE X . ay
After nl.-.yl!‘?:llol‘lu Fooleﬁ?pb': gso_m Trust Fund Contribution, 1 Addedto Fees
1 N msamvovatl

10, : OFFICERS AND DIRECTORS _ rmprrmre o - V15 2 == =TT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14

ME P iemmmsnsmas = 3 Delete me [Ichange [ Acdition
Jmmimm

NAME RODGERS, BOBBY L _ HANE

STREET ADCRESS | 405 EAST WINTHROP AVENUE STREET ADDRESS

ciy-§T-2P PENSACOLA, FL 32507 CInY-sT-71p ‘ _

meE sT 1 petete TE Ocnangs [ Addition

NAME HAMPTON, BRUCE NAME

STRIETADORESS | 405 EAST WINTHROP AVENUE STREET ADDAESS

CHY-55-3P PENSACOLA, FL 32507 CiTY-ST- 9

TILE 1 Dolets e O changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-717 , GITY-ST-2F

TME ! [T Detete 13 : D change  [J Addition

NAME ‘ NAME :

SIREET ADDPESS STREET ADDRESS _ I\ '\j:)

CIY-ST-BiP CITY-SI- 2P (

e ‘ I Ot e » Clchange T Aodition

NAME N L ) _ L ) et i i s e e -
STREETADDRESS |- ~— -+ - e —e e m e e " SIREETADOMSS

GITY-SF-2iP - BITY-5T- -

e ) : 01 oeleke wme Dchange [T Aaiton

HAE : : , NANE . .

STREET ADDRESS y STREET ADORESS .
_oiny-si-ap : GIFY-ST-2F

indicated on
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12. Lhereby canjz_!hai the information supplied wilh this filing does rot qualify for the exemption staled in Section 113.07(3)(i), Florida Statules. | further certify that the information

is report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officor o direcior
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on 2n attachmenkgith an addrefs, with(yll other like empowered,

SIGNATURE: _
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SIGNATURE AND TYPED Ot P NAME OF SIGNING OFACER OF HRECTOR Dnte Deytima Phora &



