2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P94000018979 Secretary of State
1. Entity Name 01-09-2003 90068 046 ***158.75
COMMUNICATIONS AND SUPPLY CELLULAR, INC.
Principal Place of Business Mziling Address
62718 N FEDERAL HWY 1034 COUNTRY CLUB DRIVE
283 CANTON NC 28716
FORT LAUDERDALE FL 33308 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 16459 Not Applicable
Zip Counitry Zip Country . . $8_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registéred Agent————————- —————=F ~Name-and -Address of New Registered-Agent.. — _ . __.__

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Strest Address (P.O. Box Number is Not Acceptable}

1201 HAYS ST. )

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SISNATURE
Signature, typad cr printed nama of registered agant and 1itla if epplicable. (NOTE: Registerad Agant signature raquired when rainstating} DATE
et .
1 FILE NOW!Nl FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C()pr1tlr?buti:)n " O f(ilgj%h’l’-'?;f °
Make Check Payable to Florida Department of State '
iO. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE P  Delete TITLE [ Change [ Addition
NAME CARTER, CRAIG NAME
streer ooress | 1034 COUNTRY CLUB DRIVE STREET ADDRESS
arv-si-z¢ | GANTON NC 28716 CITY-§T-ZIP
TITLE [ pelete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IF
miLE [ Delete TLE o © " [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this fih’né; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WU’MEﬁ /- 7-03 959-5¢9-¢938

SIGNATURE AN_WED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date . Daytima Phona #

CR2E034 (10/02)



