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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am3

1. Exiy N Secretary of State
COMMAND TELEPHONE SERVICE, INC. 05-23-2002 90005 040 ***150.00
Principal Place of Business Mailing Address
1432 LONG BAY RD. 1432 LONG BAY RD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
j§clyma€f iness Ma‘@g Ad%/yﬁ é L: ”""I" "I llll' ||m m” m" "”l m" mu ||"| Mlll |I|IH|II ‘m
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
U Sta ity & Stgte / ﬁ 4, FEI Number Applied For
W ﬁ—- /. 'é é‘—lz‘q F“ 59—35%808 Not Applicable
ufntér Zip COU@ 5. Certificate of Stalus Desired 0 $8 75 Additional
O@Y 5 /.4' 5920 b g ﬂ 4“ ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
=S e == - S TTNEmE SR i I A
FRANASIAK, LINDA %e WSS (Pé, 2){ i‘ W wema@ 7L
1432 LONG BAY ROAD o I
MIDDLEBURG FL 32088
i de,
1A ¢ borreey FL [ 28% &8
8. The aboveé edfentity subm?\s staternent for the pi se of changmg its registered office or registered agent, or boTﬁJln the State of Florida.
S.GN%RE f\ﬂMﬂ)XlgL
r Sidyature, typed or linted name of registered agant and title it a2pplicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Thig, corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flaci ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 'I;riz?(;zr?dagg:tlr?l:uti:na e fgi'eocﬂohgizf °
{See criteria an back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE &Change O Addition S
e FRANASIAK, RICK e 38/ Oalie Cf e
staeet aonress | 1432 LONG BAY ROAD STREET ADDRESS / 3
orv-st-zp | MIDDLEBURG FL 32068 anv-sr-ze | S, M (4 éﬂﬂq ﬂ SRe @y §
TILE VPS 7 Delete TITLE K Change [ Additon | &
v FRANASIAK, LINDA A 39/5 Ca /¢
sTReeT ADoResS | 1432 LONG BAY ROAD STREET ADDRESS
CITY-ST-ZiP MIDDLEBURG FL 32068 CITY-$T-2IP 47, &(% /( éM") /@ Z}O @f
B Bl LSS s e = e = =GR S (S A0S
NAME “’" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2Ip CITY-S7-2IP
TITLE [ Delete TILE O Chenge [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZiP
13. | hereby certify that thd infogmation supplfed wih this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this r pplemental fepgAis true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion mpowered 10 exeoutedlid report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atl ress with all other like empdwered. (
-9~
SIGNATU ! RED L”:l(n 0L %Q Al- %
X JSiGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Dae [ Daylime Phone #




