2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
%ﬁ&ﬂ”ENT # P38000019605 ; Secretary of State

COMMUNICATION PRODUCTS AND SOLUTIONS, INC. ' 05-18-2001 90014 019 ***150.00
Principal Place of Business Mailing Address ;
204 LOUISIANA DR P O BOX 14070 ‘ N T =N T T
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410 97 5 3 'j ‘
us us ‘
2. Principal Place of Businoss 3. Mailing Address | H"“m “I ml |” “ ||” ||| I" ul I "Nl“m““ |I||
\
Suite, Apt. #, etc. Suite, Apt. 4, etc. | DO NOT WRITE !N THIS SPACE
\
City & Slale City & State 4. FEI Number 59.3497997 Applied For
‘ Not Applicable
- = e e Y P = et sy B B —= P —=
Zip Coontry Zip Count 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LYNN, LOuIS ' e qu N .C%arbo_ra,

(P 0. Bdx Number ig Nat Acceptabld
204 LOUISIANA DR Sect Al 10 e S N e
MEXICO BEACH FL 32410 T -

o “QYI tn Peacin FL | 4548 - wo70

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ@)dl/f Ad /%Ul/ﬂ/ﬂ/ \ ‘V ~4p—-0i

Signature, yped of printed name of regi%fered ag'ﬂ and title if applicable. {NOTE: Registered Agent signature reciqmred when reinstating) DATE
. Thi ration is eligi isfy its Intangibile FILE NOW!!! FEE IS $150.00 ‘ ) ,
? igff?l:icr)\rg ?eztu?remerillg;ilg :escalgst:)ydf sot. ° After MAY 1, 2001 Fee wiflsbe $550.00 10. ?ec”o” Campaign Financing 0 $5.00 May Be
T ' rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete FITLE D Wi Change [ Acdition
e LYNN, LOUIS NaME Lynn, Lowss
streeTanoress | P Q BOX 14070 STREET ADDRESS | 2, Z i 2, owis Jano. bfa
o522 | MEXICO BEACH FL 32410 ov-si2 | oy jan Beaan, FL 3A410 4070
TME sSOT 7 Delete TITLE PSdT ' m Change  [] Addition
N LYNN, BARBARA e Luynn Parbora
streeT aooRess | P O BOX 14070 sTeeT ao0REss | 3 DA lowlsiana I~
| omvesr2e | "MEXICO'BEACH FL'32410™ "~ st lfieyias gp nwih, FL 34410 ~%070
T O Delete L ' Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-51-2IP GITY-ST-2IP
TNLE [ Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2tP CITY-ST-2IP
TME [ Delete 1MLE ‘ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE ’ ) [ Delete TILE . ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F °

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeni with an address, with all other like empowered. fg& é ‘%?' gjyg
SIGNATURE: '

SIGNATUHRE AND TYPED OR PRINTED NAME'BF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



