2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # - P39075 Secretary of State
n
DANIEL COMMUNICATIONS, INC. 03-06-2002 90102 001 130,00 °
Pringipal Place of Business Malling Address
26450 POLLARD RD. PO BOX 1877 . -
DAPHNEAL AL 36526 DAPHNEAL AL 36526 .
2. Principal Place of Business 3. Mailing Address |||IH||| l"”" ]lml m ‘l"l I"“'I"I‘IH m“ mn III” Ill” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
63'0957776 Net Applicable
Zip Country 4o Country 5. Certificate of Sialus Dested [ 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e g e o = ——.__—-4 _Nag ey e i - . _ S
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 32334
City FL Zin Code

8. The above named enfily submits this statement for the purpose of changling its reglsterad office or registered agent, or both, in the State of Florida.

SIGNATURE
& Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reqLired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
. 10. El Fi

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ’ 0 Trzzzlz[:{%ag‘ : rilr?g uﬁwg:ncmg 0 fg;g?o"g?;:e

(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P ] [ Delete e [ Change [ Addition | &
NAME GRANT, DANNY NAME =)
sweeTAo0Ress | 93 CAISSON TRACE STREET ADDAESS §
arv-st-2> | SPANISH FORT AL 36527 cin-s1-2p o
TTLE Ve PRES 11ZEMT O pelete TITLE [ Change [ Addition 5
NAME LoD, MmPARK ) NAME
STREETADIRESS | B 1) © FREPS mIER Bl STE 176G | cneranmmess
CITY-57-21P NvRedossS , R Boo™? / CITY-5T-2IP
ME™ T TYrEES PRES ot T T Eoeiele o e T e e o c—-= = =——=—-[3 Change [J Addition -
NAME SmAacl, Aoogn) NAME
STREETADDRESS | B 17 0 RIE-PE s il L= 2 M, STE /5o seer aooress
CITY-5T-ZP Mop erog S Gk Doo/ CITY-§T-2P
THILE 74 P_, SEORETHAY T REASULERT Doete TILE [ crange T Addition
NAME it ug ! RAYM oD HAME
STREETADDRESS | 2. (9. [B o é."{; 33U < STREET ADDRESS
CIVY -ST-2IF TH’M Y - N Y S — DS CITY-ST-7IP
e WsaeT, SEC. {7 Delete TITE CJChange (] Addition
NAME Aotweso |, 1+o 0D § NAME
STREETADDRESS | P 40, [ O‘F’ ATIBYTE STREET ADDRESS
CiTY-ST-2IP TAM DA s DRI Q- DY g CITY-ST-2IP
TE EHPIR »h AN [ oelete e CJChange ] Addition
e CoHW SOV | THOMAS S, NAME
STREETADDRESS | P () oY / 83 Y -5 STREET ADDAESS
COY-S-2P | a2 .4‘ L 36% G-IV 7& CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o 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 at , withhall other like empowered.
VOR y10Wy T yos5s

Date Daytime Phone #

SIGNATUR

.

E:




