1=

2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
RCTED)

DOCUMENT # P97000075566

1. Entity Name

INTERSTATE COMMUNICATIONS, INC.

Principal Place of Business

P.0. BOX 785
LADY LAKE FL 32158

Mailing Address
PO BOX 785

LADY LAKE FL 32158

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

01-16-2003 90052 011 ***150.00

R T

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 355 183 Applied For
59- 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ.\dditional
Fee Required
-.6. -Name and Address of Current Registered Agent R - . _.=.7. Name and Address of New Registered Agent.
Nams
BLANCHARD, CLAYTON H JR Street Address (PG, Box Number i N.IA eptable)
ree ress (PO, Box Number is Not Accepta

35 E PINEHURST BLVD
EUSTIS Fl. 32725

City

FL Zip Code

B. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, In

the obligations of registered agent,

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and

title if applicabls. {NOTE: Registerad Agent signalure required whan reinstatingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TITLE [J Change [ Addition
NAME MORRISON, CHARLES T NAME

streer anoress |PQ BOX 1214 STREET ADDRESS

cov-st-ze |ORKLAWAHA FL 32183 CITY-ST-2IP

TIMLE O Delete T1MLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE B R St o -0 ™ ~Elpelete ~-- TITLE: <= - - - - = = [-Changa - -] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TIMLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

e T - - _ O Deiete miE - Change [ Addition
NAME T e NAME . ..

STREET ADDRESS STREET ADDRESS o b .

CITY-5T-2P CITY-ST-2P

12. ! hereby certify that/the information supplisid with this fiiin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or. the receiver or frustee empowered to execu

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATUR

GNATURE AND TYP|

e e U e s

R PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

te this report as required by Chapter

g does not qualify for the exemption stated in Section 1 19'ADT(3j'(i).'Florida Statutes. | further certify that the informaticn
gal eftect as if made under oath; that | am an officer or direcior

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

2220 (/347 - 35222 -FF0n

Daytima Phone #

PLOLO) [ ]

iv

CR2E034 (10/02)




