FILED
2004 F O R AL REPORT CaR; TION  Apr 01, 2004 8:00 am

DOCUMENT # P03000157792 ecretary of State
1. Entity Name 03-19-2004 90030 015 ***150.00
EXTREME CELLULAR & COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
' il E.
NG AN g A e Db4UILUY
e
2. Principal Place of Business 3. Mailing Address ||I ‘I |||II 5'_‘ “Eﬁ“‘ll mnmmwwmﬂﬂ"
Suite, Ap!. #. etc. Suite, Apl. ¥, &ic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
AD 0 q 1 aq"& Not Applicable
zp Country ap Couatry 8. Certificate of Status Desired 0 ?&%ﬁlbﬂﬂ
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
g?EFléAbTJTD'HEEENOAR’?DDAJAVE' UNI 2 A Strest Address (P.O. Box Number is Not Acceptable).
LAKELAND FL 33813
City FL | Zip Coda

8. The above named enlity submits this claterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

soune__Eddie Treeland 3liolod

Signatucs. typed ov pritied NAF of FQHHMD SGONt 2N0 108 J Appheable. (NOTE. Requmq Inqmt QRIS FEgQUIred whan reinsisng)
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, Added to Fees
11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

] pelee TILE O Change [ Addition
NAME FREELAND, EDWARD J NAME
STREET ADORESS | 6711 SOUTH FLORIDA AVE., UNI 2 STREEY ADDRESS
CITY-S7-2P LAKELAND FL 33813 CIv-5%-2IP
TImE ] Delee TIE " Ochange [ asdirion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CmyY-S1-2¢ EITY-ST- 2P
e O3 Deter= TmE Ochange [ Adeition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P - - ; cny-st-ap | . - . - N B — - :
e [ oetetn Ll O crengs [ Additicn
HAME RAME
STREET ADDHESS STREET ADORESS
CiTy-S1- 2P QY -ST- 3P
TMe [ Detats M [ onange ] Addtition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 3P CIY-5T-21P
me O Deter TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-2P

12. | heraby certify that tha information supplied with this !jling does not quality for the exemption staled in Section 1 19.0:&3){“. Flarida Statutes. | further certify that the information
incicated on this repert or suppléemental report is true and accurate and that my sighature shall have the same legal effect as it made uncer cath; that | am an cfficer or director
of the corporation or The receiver of trustee empowered to exacute this repon as required by Chapter 607, Flerida Statutas; and thal my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Tre ) o 3 =S

SANATURE AND TYPED OR PRINTED NAME OF SIONING DFACER OR DIRECTOR Darytama Prons »




