2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12059 Jun 09, 2000 8:00 am
1. Entily Name
MAINE COMMUNICATIONS, INC Secreta ) of State
! ’ ) 06-09-2000 90013 048 ***550.00
Principal Place of Business Mailing Address
121 FREE ST 511 CONGRESS ST
= O BOX 7437 P O BOX M1
e 2 ME 04112437 PORTLAND ME 04104-5011
- us
& TS s TR
Suite, Apt, # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State‘ City & State 4. FEl Number Applied For
0 103 104 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 -7 Additional
_ | _ N Fee Required
~ 7777 g, Name and Address of Current Registered Agent - 7 Tiame and Address of New Reglstered Agent -
Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabile. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi Y
. paign Financing $5.00 may Be
Taw filing redjuirémint and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See cmena on back) Make Check Payable to Department of State
11. : ) OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE ) O Detate TIILE Pre i deasd i] Change [ Addition
NAME "GROSSMAN, NEIL NAME
STREET ADDRESS | 929 FREE ST : STREET ADDRESS
CITY-§T-2IP PORTLAND ME 04112 CITY-ST-ZIP
TiTLE P - w Dielete TITLE V‘f l T [ Change ET Addtion
RAME BARRETT, CAROLYN

NAME (e
STREET ADDRESS | 6220 NW 43RD ST STREET ADDRESS l‘LI p“p QU
ar-si-z¢ | GAINESVILLE FL 32653 oITY-ST-2Ip Qovtland ME  ONyy Z._

TR ‘?Psw’—,‘&“—c:ﬂ'r",m‘ [ '—:m‘DelEle'f‘_—” TME ——= = vP ! S— e My A T s TSR mm Change D;Adm“b-n-_ -
HAME LOWELL, DAVID H HAME
STREETAORESS | 429 FREE ST STREET ADDRESS

CITY-ST-2¥P PORTLAND ME 37 CITY-ST-2iF

TITLE D TJ Delete TIE [J Change . (] Addition
NAME DETMER, JOSEPHINE H. NAME

STREET AUDRESS | 121 FREE ST STREET ADDRESS

CiTY-57-2IP PORTLAND ME 37 CITY-ST-2IF

e 0 [ Delete TLE ' 3 Change (] Addition
NAME HILDRETH, CHARLES L JR NAME

STREET ADDRESS | P O BOX 659 - RAND RD STREET ADDRESS
CITY-ST-21P PORTLAND ME 20 CITY-ST-2IP

L O Detete Tme D [ Change Adition
NAME NAME “m(e_ i-l ‘Acc“- \)/ ’
STREET ADDRESS STREET ABDRESS L Fyee

CITY-ST-2IP CiTY-5T-2IP \mu meE Ovlig

13. | heraby certify that the information supplied with this filing doss nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___° awbo‘éﬁwjj’%mw, ) Lowsie shajo 2578425400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/9 )



