2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(C34 (10/00)

L ]
DOCUMENT # P39075 Apr 30, 2001 8:00 am
b eTe ecretary of State
DANIEL COMMUNICATIONS, INC.
04-30-2001 90110 039 ***150.00
Principal Place of Business Mailing Address
26450 POLLARD RD. PO BOX 1877
DAPHNEAL AL 36526 DAPHNEAL AL 36526
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-09577?6 Mol Applicable
Zip Count Zi Court "
; ity P QUL 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Addrass (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 32334
City Zip Cade
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 o' printed rame of registercd agert and title f apolicasle (NOTE: Registered Agent sigrature requed when reirsiating) DATE
9. This corpaoration is eligible 1o satisfy its Intangible FlLE NOWIH FEE 1S $150.60 . L )
) . ) 10. Election C aign Finan
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Triz-wigndagop,i?&mg:“C‘ﬂg O i%e%(t)owg?éfe
. f { .
{See criteria on back) [ hiake Check Payable to Deparimant of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 7iLE [ Chenge [ Addition
NAME GRANT, DANNY HAME
STREET ADGRESS 93 CAISSON TRACE STRLET ADDRESS
CITY-ST-7IP SPAN_ISH FOHT AL 36527 CITY-8T-2IP
TILE [ petete TITLE O Crange ] Aadifon
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8t-719
TILE [ pelete THILE [ Chazge [0 Adc™ion
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CITY-ST-21P
THILE [ Dalete TITLE [ Charge [ Additio~
NAME NARE t
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SITY-5T-21P
TITLE (] Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE 1 Detete TITLE (] Crangz £ Additen
NAME NAME
STREET ADCRESS STREET ADSRESS
CITY-ST-ZIP CiTY-8T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: :hat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment withyaf) addregs, with all other like empowered.

SIGNATURE: mog/ A/ /A'// N, f m,a/) %3/9/ 77 oY T Yo&y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Dayl re Phone #




