2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGITAL COMMUNICATIONS, INC.

P96000100997

Principal Place of Business

178 E. NINE MILE RD.
PENSACOLA FL 32534

Mailing Address
178 £. NINE MILE RD.
PENSACOLA FL 32534

2. Principal Place of Business

|96 ENMine

t:le Rd.|" 19l - Vome M fe K

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90090 030 ***150.00

R0

DO NOT WRITE IN THIS SPACE

City & Stat, Cimn& Stat . FE Applied
Mase a c:o/q FC -8;13 aco / “ay £ P sea417219 Ngtp :Taqu:arme
Av;pz_ggq“ . “Cjijjt/?fj ﬁ"-* _ “'“%)ZS- 5 (:( e (‘:?:Ey/ﬂ— ws .. = |5 Certificate of Status Desired O 7_?3'%65:‘3?;:“_02&' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
= MORGAN, STEVEN P Street Address (P.O. Box Number is Not Acceplable)
1116 QUIET CREEK ROAD
PENSACOLA FL 32514
. City FL Zip Code
8. The above named entity mits th ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE O4 -16-9L

Signature, typed or ;Wne 7 registered agent and tithe if applicabla,
/—\

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporatign is eligible t
Tax flling requir
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

atisfy its intangible

ent an Cts to do so.

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or trustee a3

| other like empowered.

Daytirna Plione #

1. QOFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TILE [ change [T Additicn
NAME MORGAN, STEVEN P HAME

sTaeeT anoress | 1116 QUIET GREEK ROAD STREET ADDRESS

orv-st-zp | PENSACOLA FL 32514 CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME MIXON, CHRISTOPHER R NAME

STRECT ADRESS | 2709 RUTGERS DR. STREET ADDRESS

cov-st-ze | PANAMA CITY FL 32405_ . e e e _ _QoY-stze | - . o
TME -, [ Delete TILE [ Ghange (7 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ petete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE {J Change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is frua ¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gpaysuy Il

N

CR2E034 (9/01)




