FILED

2003 FOR PROFIT CORPORATION Jun 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT #  P93000026646
1. Entity Name ’ 06-26-2003 90038 046 ***550.00
COMMUNICATION SALES INC.
Principal Place of Business Mailing Address
4475 US 1 SOUTH 475 US 1 SOUTH
SUITE 100 SUITE 100 .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3181026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ] : T —MName——""" == _—— T e — -
PACKO' ROBIN L Street Address (P.0. Box Number is Not Acceptable)
5789 CEDAR RD.
ST. AUGUSTINE FL 32084
City FL 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 Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE. Repistered Agent signatura required whan reinstating} DATE
‘ FILE NOW!!t FEE IS $150.00 . - .
: 9. Election Campaign Financin
. After May 1, 2003 Fee wiil be $550.00 TrustIFund Copnt:rigbuti::n. " O fdsd-gict’ohlizzsa ©
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, DP [ pelete TILE ] Change  [] Addition
NAME PACKO, BERNARD M Nawe
sTresT ADDRESS [ 5289 CEDAR RD STREET ADORESS
om-st-z¢ ST, AUGUSTINE FL 32084 oiTY-§1-2I
TIMLE DV [ Detete TITLE [ Change [T Adetition
e PACKO, ROBIN L e
STREET ADDRESS | 5289 CEDAR RD STREET ADDRESS
CITY-$7-2IP ST AUGUS‘“NE FL 32034 CITY-ST-21P
TILE T e ey o een — [T ] Dplate— =~ [§ TLE | Eamm T S - e B e — [J Change ] Addition - | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-§T-2IP
TITLE ] Deete TITLE [J change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP } CITy-5T-21P
TITLE ' [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE 7 Delete TITLE [C change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does notRalify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementglreport is true and accural anft 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 istge empawered to exec £ report as required by Chapter 607, Florida Statutes; and thay my name appears in Bliock 10 or Block 117
changed, or on an attachment wil’an agdresgefi 1 fowered.

SIGNATURE:

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

CR2E034 (10/02)

4



