2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000084821 Apr 23,2000 8:00 am
1. Entity Name t f State
WORD COMMUNICATIONS, INC. ccretary o
04-23-2000 90044 048 ***150.00
Principaj Place of Buginess Maliling Address
1900 EAST BLOUNT STREET 1900 EAST BLOUNT STREET
DENCACOI & FL 32503 PENSACOLA FL 325036126 SRR A1
& PR > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number : Applied For
. 59-334%70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%.zesq :i\ri;c(ijtional
6. Name and Address of Current Registered Agent 7. N;me and -Ad‘dress of New Registered Agent
Name
CHARLES M. WorD
WORD, CAROLE 8 Street Address (P.C. Box Number is Not Acceptable)
1900 EAST BLOUNT STREET
PENSACOLA FL 32503 /900 E. Blev v S7-
“ YewsAacol A FL | %5%503

8. The above narned entity submits this statement for the purpose of changing its registered office or registe;e_gi agent, or Doth, In the State of Florida.
=

RESTOEANVT

SIGNATURE Q%{\M&M \(\& \D O‘Lé_ CHA_LES M. WoreD Oﬂ/tz D0

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporalion is eligible to satisfy its Intangible FILE NOWIl! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution r Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANG DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TIRE op 3 oelete e O change [ Addition | &

)
NAVE WORD, CHARLES M NavE e
STREET ADDRESS 1900 EAST BLOUNT smEET STREET ADDAESS 8
CiTY-57-2IP PENSACOLA FL 32503 £Imy-S7-2IP W
[nel

TITLE £ Delete TITLE O Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP HCLTY—ST—{‘.IP_ B o
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-2IP B CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the carporation o the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wn% address, with all other like empowerad.

-

SIGNATURE: o ol W UYoed ,?R&g‘m—‘“’tm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

04)17/00 (p2)32

e Dayume Phone #~ 3

S04




