2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098818 Feb 02, 2001 8:00 am
I- Entty Name Secretary of State
A & B COMMUNICATION SERVICES CO.
‘ 02-02-2001 90260 036 ***150.00
Principal Piace of Business Mailing Address
.| JOS11_FLORENCE AVENUE. LOT 422~~~ POST OFFICE BOX 447
THONOTOSASSA FL 33582~ = THONOTOSASSA FU 33582~ - — = =" i B S —=Ee . e e —emas -
s v G
Suite, Apt. #, efc. Suite, Ap.l. #, eic. DO NOT WRITE N THIS SPACE -
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLVESTER, BENNY ,
A .0, A |
10511 FLORENCE AVE Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33592
City FL Zip Code

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

(- 2.6-2/

SIGNATURE
Sighatura, typed or pringéd name of reistered agent and titla if applicabla. (NOTE: Registerad Agent signatura required when réinstating) DATE
—9.This corperation is.elgible o, satisty itg Intangible et FILE NOWIIL WL%EIS'EIS‘&UO?&T‘“’: ":'_WP-E;QfHGanwp&ign-ﬁnaqcsng i~ 55,00 May B
Tax fnhn-g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete L [ change (7 Acdition
HAME SYLVESTER, BENNY NAME
staeeT anoress | 10511 FLORENCE AVENUE, LOT 422 STREET ADDRESS
CITY-ST-2P THONOTOSASSA FL 33592 CTY-ST-2IP
1LE SVD [ Dekete TITLE [ Change [ Acdition
NAME BENOIT, EDWINA NAME
staeeraoress | 10511 FLORENCE AVENUE, LOT 422 STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE [ petete TITLE ~ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete THLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
rET T T - Tl Delete TMLE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-7IP

13. | hereby certify thal the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RBeun® S9LusSTEWR 1-2.2~0|

OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

—

CR2E034 (10/00)



