-

FILED
o o CORPO O
UNIFORM BUSINESS REFORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P96000055005 Secretary of State

1. Entity Name 02-21-2003 90146 034 ***150.00
PRINCE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1600 CAPITAL CIRCLE S.W. 1800 CAPITAL GIRCLE S.W.

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address | ,"”"f ”I ‘I”l m“ |||” "m IIN ||||| I“IJ III" IIW Inll |“| 'lll
Suite, Apt. #, efc. Suile, Apt. #. eic. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3422786 Not Applicable

Zp Country Zip Country §. Cenlificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, FRANCES C Street Address (P.0. Box Number is Not Acceptable)
1600 CAPITAL CIRCLE S.W. :
 TALLAHASSEE FL 32810
K City FL Zin Code

. B. 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. | am familiar with, and accept
"« the obligations of registered agent.

SIGNATURE

: Signature, typad or printed name of registered agant and title it applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
’ AIFILE NOW!!! FEE IS $150.00 . N i
' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 F.ee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFVD ': 1 Delete it C¥o ’ Direc tor F Change  [] Addition
N HARDY, ROBERT - e Harda Rober ¥ ¢ S
sTReeT ADDRESS | 1600 CAPITAL CIRCLE SW. STREET ADCRESS 1600 api \”ai e
omv-st-2p | TALLAHASSEE FL 32310 CITY-ST-27IP Talla hq sse¢, FL 32310
TITLE coB [ Delete TITLE [J Change [ Addition
NAME PRINCE, ROBERT NAME
STREET ADDRESS | 1600 CAPITAL CIRCLE S.W. STREET ADDRESS
ony-s-2e | TALLAHASSEE FL 32310 CITY-T-2IP
TLE PSDC [ Delete TIILE CEO I Director ﬁ] Change  [] Acdilion
NAME LOWE, FRANCES C NAME Lowe, France 3 ¢ SLo
STREET AODRESS | 1600 CAPITAL CIRCLE S.W. STREET ADDRESS | | Lo OO Capl tat lef 14
CITY-ST-2IP TALLAHASSEE FL 32310 cny-S1-21P T&’lahajsff L F L 39\3 io
T : O pelete TLE Direcior [ Change ﬁAddmon
NAME NAME Weaver, ftl ¥)
STREET ADDRESS STREET ADDRESS | |G 0 © CAPH afal r(,le S0
CITY-1-2IP ov-st2p | “Tallahassee FL  333| 0
e 1 Defete e Dicector Ol change [ adiition
NAME NAME H .,rn- ne , B
STREET ADDRESS STREETADORESS | J(zD 0 a | ‘l’ﬁ' c 149 le 5UO
CITY-ST-2P oS¢ [Talla L-, assee, FL 33310
TRE O Delete TnE Sccrelarey [CJ Change  [MCAddition
NAME NAME mus DU‘? Ldn !
STREET ADDRESS sTReeT ADDRESS | [a 00D 'adal Ctrde Stwo
GTY-5T-2IP avsrp - [gljahassee, FL 323310

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 cathy; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this 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: __ o ZiGOMEUCEG S MR E  ances . Lowe  1-39-03 4575-0189

Sl GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




