FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  P98000081287 ecretary of State
1. Entity Name - 04-02-2003 20093 042 ***150.00
FERRELL. COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5100 SUNBEAM RD STE 10 5100 SUNBEAM RD STE 10
JACKSONVILLE FL 32257 JACKSONVILLE FL. 32257
I N A AR A

_ Qivd | O Sem ee. Rnd

Suite, Apl, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

ity & State —Eiy & State 4. FEI Number Applied For

Jaksonulle FL I adsoanlle  FL 50-8532043
Qp-z_w—l . _?fi?ry_ SV < %&QQ oy Country us 5. Certificate of Status Desired O g‘g';i 31‘2‘“"3‘
6. Name and Address of Current Registered Agent - T ~ :.r Name and Address of New Reglstered Agent
Narme
FERRELL, JOHN E : Street Address (P.O. Box Number is Nol Acceptable)
4570 SPARKMAN'R

JACKSONVILLE FL 32258

v o . . City FL Zip Code

|+ ﬁé(o

the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-2/07

; 8. The ahtve named entltgrsubml s this statement,
el the obl lgatlons of regisiergd agent.

SIGNATURE
4 Slgna‘um typed or pr\nted nama of registered agfxx and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
A
- * FILE NOWH' FEE IS $150.00 . - ) -
. 4 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cop:ﬂri%)ut\’on. ° (] fdsd.e(:l'?oh;z);f °

Make Check Payable to Fror_fqla Depariment of State ;

10. i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11+
e o o O Dslets TLE [ Change  [] Addition
NAME FERRELL, JOHN E NAME “
streer anoress | 4570 SPARKMAN RD STREET ADDRESS

crv-sT-20 . | JACKSONVILLE FL 32258 " OITY-ST-2P

TITLE D (7 Delete TITLE [ Change (] Addition
NAME FERRELL, HELEN A NAME

staeer ADORESS | 4570 SPARKMAN RD STREET ADDRESS

ory-st-2P |- JACKSONVILLE.FL.32258 __ . __ . CITY-ST-2IP . _

TITLE ) O elste e - ’ O change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TINLE : ' [ Delete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE , [ Delete TITLE [ change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ [ pelete TLE Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

AV - HOC I

R TE LI

CR2E034 (10/02)



