2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000010747 Apr 19, 2001 8:00 am

1. Entity Name

PUBLIC PHONES, INC. ecretary of State

04-19-2001 90336 040 ***158.75

Principal Place of Business Mailing Address
9186 STILLBRIDGE LN./ P.C. BOX 15636
PENSACOLA FL 32514 PENSACOLA FL 32514 R R KEY
us ’ us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59.3167561 Applied For
Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CAPITAL CONNECTION, INC.
Strect Address (P.O. Box Number is Not Acceptable

417 E VIRGINIA ST ( practe)

SUITE 1

TALLAHASSEE FL 32301
City F L Zip Code

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
Sgnaure, typed or prnted name of registared agent and title T apolicanle {NQYE: Reg stored Agent signatire seauired when reinstating) DOAGE
9, This pgrporaﬂcl)n is eligible 1o satisfy its Intangible FILE ?&OW!!! FMEE |S' $150.00 10. Bleclion Campaign Enancing $5.00 May Be
Tax fmnlg rgqU|remcnt and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Foes
(See criteria on back) ([l Make Cireck Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE P 1 Delete LE [ Ghange [T Addision
NAME MCDONALD, EJ. MAME
streeT A00REss | 9186 STILLBRIDGE LN. STREET ADDRESS
CITY-5T-71p PENSACOLA FL CITY-ST-2P
TITLE J pelete e [JChange [} Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIILE T Delete TILE {1 Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71p CITY-5T-2P
e O oelete 13 [ Change [] Additon
NAME NAME
STRFET ADORESS STRECT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Adétion
NAME HARE
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P
TITLE T Delete THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE: é—( ¥/ E.L M&Denal d APRILIO, J02 | §5D-417518)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytira Prong &

CR2E034 {10/00)



