FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
e

DOCUMENT #  P93000064985 cretary of State
- Entity Name ‘ 09-17-2002 90097 018 ***558.75
SOUTHERN COMMUNICATIONS CONSTRUCTION INCORPORATE /
D
Principal Place of Business : Mailing Address
3912 WEST SOUTH AVE. 332 WEST SOUTH AVE.
TAMPA FL 33614 TAMPA FL 33614
us us y ‘ |
e B VG SA ATET AR Ay
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3088531 Not Applicable
Zip Country “p Couniry 8. Certificate of Status Desired x ?eae.-F’lesq Q?g{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
OLIVEIRA, JOHN J 1 . (Geoflses
7965-120'}"' STN. Street }\'q? ‘(_P Box Number is I’:l’&\jgplabﬁ))é
SEMINOLE FL 34642 -
City . Zip
NE éé’(?ng gurG  FL[*%%13

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

g’/,rﬁ? 10, Loel

8. The above named entity submits this statement for the purpose of changing its regis

the obli gatlo’nzaf regt:tered agent. M &
- »
SIGNATURE O(LG%-

Signature, typed or printad name of registered agent and title if applicable. (P‘QT_E_'_Bagﬁrered Agent signature reguired when reinstating) { DATE
————

8. This corporation is eligible to satisty its Intangible N FiLEmNO\‘N!!'—! FEE }QQIS'&‘:P? ) 10._Election Campsign Financing $5.00 May Be
Tax filing f&quifement and Blects to'do so. TTAfGr SEPEMbEIT13,2002 Fee will e $750:00 |~ ~ 1o co S s O ™ Added to Feos
(Gee criteria on back} O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P O Delete TILE gchange {7 Aadition
NAME OLIVEIRA, JOHN J. NAME

sTResT ADDRESS | 7965-120TH ST N. STREET ADDRESS

orv-st-zr | SEMINOLE FL 34642 CITY-S7-ZIP

TME . [ Delste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE O Belete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TTLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 1hat 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 cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

7//;/52, 813-872- 7/836

SIGNATURE:

Dare Tiautimme D e &

"

CR2E034 {4/02)



