-~ 2600 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000008183

3. Entity Name
FLORIDA CELLULAR SUPPLY INC.
Principal Place of Business Mailing Address
184 5 ARLUNGTON RD. P.O. BOX 5217
JACKSONVILLE FL 32216 JACKSOMNVILLE FL J2247-517

! FILED
Jun 19, 2000 8:00 am
Secretary of State

05-16-2000 90113 013 ***150.00

(T

2. Principal Piace of Business 3. Mailing Address
/i So. ARlinaTow R 'D. Bex §317
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
# ¢ -
City & State City & State 4. FEI Nymber Applied For
Aa C/tsdn)y;//ct Ffs. D acksoaVijie L 7. 3433/92p Not Applicable
Zip 1 Country Zip 2% Country ) ) 8.7 -
2220 iR ” S.A_ ‘17 oS 5, Certiflcate of Status Desired O gea Hesqgsg;honal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agen
. N L]
T Jamgs Nppy
SHIMP, THAD A Sireet Address (PO, Box Number s Not Acceptable) ,
- ~--—748-CENTURY-21 DR-— - == — - e == e A e ¢ = PSSR RIS IS
JACKSONVILLE FL 32216 Y00 W. Foryld s+ Hcl
Yy Tacks onville FL {5505

[ ol
SIGNATURE )\_L i

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

(o /8 Joro

Ld

, Signatues, typsd or prnted name of reg tavad agant and Utle #f applcable. (NOTE: £ Agei g reuned whan rai W DATE
| 8. This carporation s eliglb'lén lu ;aﬂsfy its intangible FILE NOW!!! FEE IS $150,00 oct )
Tax filing raquirement and alects to do sa. Aftar MAY 1, 2000 Fae will ba $550.00 10. 5:::*;: rzﬂén::;?gu:::ncing - f:,':, 330“22’; :,e

. {Seecriteria on back) O Bake Check Payable to Depariment of State '
" OFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me res;jdent . O vetete HE ' Dichenge O Addition | §
NAME o Ann A, Shimp NAME e
sweE oness | By ClAirbore rd STREET ADDRESS 3
wreseze | T cesonville Fi 3zage 34323 | vy S
Tme That® A-75 hf'mf ) ] betete me Clcrnge [ Additon | O
AN vite presicn ) NANE
STREETADORESS | 7 & @ ‘Centfvry 21 OfiVC STREET ADLRESS
wnse | Tacksonville. Fr 3> 2100 e1.20
TRE TreaSvre r . Ooeets | tme Dl Chage [ Addition
NAME Thao A A ~~pP . NARE
STRETAOORESS | 9 o) 2 Cendrury &/ prcve STREET ADDRESS

b _I&»Qw_bﬂ_ﬁﬂ_e. Fr_3>xif | S — .

NAME
STREET ADDRESS

::;irmoaess Thﬂdﬂ- $ hl"lo

T T[] crange CTAddon |

[Jchange ] Addition

- Thersorer £ €Cretny Lok e
av-sme | 74F Century 3l PA CITy- $T- 7P
me URx Pt 3%+ ¢ O Delete me
NAME . NAME

STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-S1-2p
¥ ' [ Delete TmE

NAME _ NAME

STREET ADDRESS : STREET ADDRESS
CITY- ST-21P . CHY-ST-ZIP

[ change [ Addition

13. | hereby certify that the Information suppliad wiih'u?ﬁling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Siatutas, | funiher certity that the information
i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 it

indicated on this report or supplementat repor Is true an

changed, or on an attachment with an address, with all other like empowered.
r
CINGS, TANER - -
SIGNATURE: __\ Sl @JA—\. _p

SIONATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytme Phore ¢

LI['/'BJ’/JO Pt J25 101t
Catn




