|

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
DOCUMENT # 96000100997 - ecretary of State

1. Entity Name 04-02-2003 90057 022 ***150.00
DIGITAL COMMUNICATIONS, !NC

1|!E

Principal Piace of Busingss
196 E. NINE MILE ROAD 196 E. NINE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534

Mailing Address

R RN

Suite, Apt. #, etc. 1‘ Suite, ApL. #, etc. {Z/CHECK HERE IF MAKING CHANGES
City & State [ City & State 4. FEI Number Applied For
i . 59—3417219 Not Applicable
Zip C\ountryf i o . Z'P_r 1. Fountry o ___.|.5.. Certificate of Status Dgsired, . [ _ $8775 Additinl?al
R -~ N S —_ =TT LS == S = = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
I
MORGAN, STEVEN P ‘ Street Address {P.0, Box Number is Not Acceplable)
1118 QUIET CREEK ROAD l
PENSACOLA FL 32514 {
| City Zip Code
| FL

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

SIGNATURE !
Signature, yped or printed name of ragisle:red agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
After May 1, 2003 Fee wil be $550.00 ot s ooy 3500 vy oo
Make cneck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | ] petete TITLE [ Change ] Addition
NAME® MORGAN, STEVENP | NAME
sTREET ADDRESS | 1116 QUIET CREEK ROAD STREET ADDRESS
crv-size | PENSACOLA FL 32514 | GiTY-5T-2
TMLE D I O pelete TITLE O change [ Addition
NAME MIXON, CHRISTOPHER R | NAME
STREET ADDRESS | 2709 RUTGERS DR. wL STREET ADDHESS
CITY-ST-2IP PANAMA CITY_FL 32405 , - § omy-S1-2P _ ) L N
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TILE \ O Celete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP | CITY-ST-2P
e i (1 Delete TITLE _ [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-21P | CITY-S$T-ZIP
TTLE ! [ petete TITLE O Change [ Addition
NAME ‘l NAME
STREET ADDRESS \ STREET ABDRESS
CITY-ST-21P : yi CiTy-st-ZP ‘

12. | hereby certity that the informaticn supp\ied with thig filing dos# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: SHGNA

indicated on this report or supplemental report i

e and "f' urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatrom ar the receiver or trustee epiowg

po a éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er jke empowered.

RE@UHRE@ 933,02 S70 4726200

SIGNATURE AWFD un’myén ?ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

§

B
o

CR2E034 {10/02)



