2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P39075 ' ecretary of State

1. Entity Name 04-28-2003 91460 030 ***150.00
DANIEL. COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
26450 POLLARD RD. PG BOX 1877
DAPHNEAL AL 36526 DAPHNEAL. AL 36526
2. Principal Place of Business 3. Maling Address ' “"”III Ill""l ||m IIIH l"l’lm Ilm Iu" I\I’I I’I” I’I" I||" ml
Suite, Apt, #, eltc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
63“0957776 Not Applicable
2o Gauntry Zip Country 5. Certificate of Status Desired a $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!stered Agent
— N s = -
CT CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
. PLANTATION FL 32334

City F L Zip Code

_i'g The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
’ - =

SIGNATURE

N Signalu{e._l?'eed or pr‘in;ed n;me ot registered agent and title if applicatile. {NOTE: Registered Agent signalure required when reinstating) DATE
ﬂ . FILE NOW!N! FEE IS $150.00 . A .
N 9. Election Campaign Financing $5.00 May Be
- Aftet May 1, 2003 Fee will be $550.00 -
Make.:(_:ﬁ‘eck Payable to Florida Department of State Frust Fund Contribution. = Added to Fees
10. T OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE p S : O Celete THLE 38T OFEC< CJ Chapge 3-#tion
NAME 1. GHANT, DANNY ‘ NAME G_Hﬁl STO "&H% \S| ['{'/:“C‘y'
svrect aooress | 93 CAISSON TRACE sweEraness [P @ BOY¥ A5 3 YLTE -
orv-size - | SPANISH FORT AL 38527 s |7 A @1, Ee 324853 yd§
TITLE v [ pelete TITLE ps s SEC [ Change mammﬁ
NAME LLOYD, MARK NAME . HOvEY N Een P 7
sTreet ADDRESS | 3170 REPS MILLER STE 180 STREET ADDRESS 7 O Bov DS B9 5/ g
CiTY-§T-2P NORCFIOSS GA 30071 CITY-ST-2IP T AR ,.—c_, 23LEE-3Y?F
TITLE v - - O pefetes  ~~ @ 1me "~ e e . {7 Change ] Addition
NAME SMALL, ALLAN’ NAME
STREET ADDRESS | 3170 REPS MILLER STE 190 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30071 CITY-ST-21P
TITLE VST O pelete TITLE [ Change [ Acdition
NAME SCHILLING, RAYMOND NAME
sTREeT ADDRESS | P.O. BOX 253478 STREET ADDRESS
GITY-ST-21P TAMPA FL 33688-3478 CITY-sT-21P
TITLE AS , [ pelate TITLE [J Change ] Aadition
NAME JOHNSON, TODD S NAME
streeT acoress | PO, BOX 273478 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33688-3478 CITY-ST-7IP
WILE C 7 Delete ME [ Change L] Addition
NAME JOHNSON, THOMAS 8 NAME
street acoress | PO, BOX 273478 STREET ADDRESS
CiTY-ST-21P TAMPA FL 33688-3478 CITY - §T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L%/&-V/pﬁv 950 YT YOS

SIGNATURE ANDTYPED OR PRINTED NAMEﬁF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



