]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90482 027 ***150.00
J-COMM TELEPHONE AND COMMUNICATIONS SYSTEMS, IN

DOCUMENT #  P96000083327 TR Secretary of State

Principal Place of Business Mailing Address
3379 GREENBRIAR CIRCLE 3379 GREENBRIAR GIRCLE 1 00 30 0 2 4
SUIE B SUITE B

o e o 1 A A

2. Principal Place of Business 3. Malling Address .
Q0TS “Thicds, Speet

Stite, Apt. # etc, Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For

ﬂ@,ﬂ \ L,ph 59—3401942 Not Applicable
Zp Country r{'p /9 Cauniry 5. Certificate of Status Desired O $8'75 Additional

wp Fee Required
6 Name and Address-of. Current Ragistered Agent . _ . . 7. Name and Address of New Registered Agent
Name s - S
—

JOHNSON, MARTIN A
3379 GREENBRIAR CIRCLE

Street Address {P.O, Box Number is Not Acceptable)

SUITE A

GULF BREEZE FL 32561-2605 Ciy FL | 2 Coss

8. The abave nafmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatiors vf registered agent, . -
: \B&W A -Dp-C3
SIGNATURE TE
D.

Signature, typed or printed name :)i\egistered agent and title if applicabla (NOTE: Registered Agent signatura raquired whan reinstating) A
FILE NOW!!l FEE IS $150.00 ) o
9, Elect F
At Hay 1,200 Foo wil be $550.00 eaELgbrarend ) $5.00 g

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [T pelete TILE (] Change [ Addition
NAME JOHNSON, MARTIN A NAME

stReeT aooress | 3379 GREENBRIAR CIRCLE #A STREET ADDRESS

erv-st-2¢ | GULF BREEZE FL CIFY-5T-2P

TILE VP [J Delete TITLE . [ Change [ Addition
NAME JOHNSON, G.W. NAME

STREET ADDAESS | 32619 MERCIER RD STREET ADDRESS
“emy-st-ze- - DENHAM.SPRINGS .LA —. e .. || CY-sT-ZR

e S )Sqerem e T e = ~ -—Echange [ Addition
NAME JOHNSON, CHRISTINE F. NAME

STREET A0DRESS | 3379 GREENBRIAR CIR #A STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-5T-2IP

TILE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F : CITY-ST-21P

TILE 1 peiete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Deete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this liling does net qualify for the exemption stated in Section 119.07(3)(1). 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 made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with al! ather like empowered. .

stanaTURE: MO TR E SEQURES— R D03

SIGNATURE AND TYPED OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



