2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # y
1. Enty Narmo P99000098818 Secretary of State
A & B COMMUNICATION SERVICES CO. 02-27-2002 90048 003 ***150.00
Principal Place of Business Mailing Address
105H-FLORENGE-AVENUE-LOT 422 POST OFFICE BOX 447
THONGFOSAG A~ F-33502-— THONOTOSASSA FL 33582
£16 16 PR LAve
Heatoitssd FL33SI IR O WA
2. Principal Place of Busines$ 3. Mailing Addregs
[I41G Boky lawe 0 éo% ¥ 7
Suite, Apt. #, etc. ite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
THows TosAss A F L 77} onoTefASS A F C NOT APPLICABLE Not Appiicable
Zi Cotintr Zi Count . . 8.75 itional
j3 5‘5‘} /-/IZZByoﬂou ﬁH % gﬁ} e 5. Ce.mﬂcate of Status Desired O ?ee Heqtﬁ?eddt I
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SYLVESTER, BENNY
10511 FLORENCE AVE

Street Address (P.O. Box Number is Not Acceplable)

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.

SIGNATURE N
= Sigratura, typed or, printed name of registered agent and tite i applica% — (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to safisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financa‘nig $5.00 way B
n. Taxfiling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) Make Checik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TmLE PTD 3 Delete TITLE [ Change (] Addition
HAME SYLVESTER, BENNY NAME
staeet aoohess | 10611 FLORENGE AVENUE, LOT 422 STREET ADDRESS
cmv-st-zp | THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE S\VD O Delete TITLE [ change (O] Addition
HAME BENOIT, EDWINA NAME
street a0oress | 10511 FLORENCE AVENUE, LOT 422 STREET ADDRESS
CiTY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-27
TILE O petete TITLE [ change [ Addition
KAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CIiY-ST-71P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-2P CITY-$1-2P
TITLE O petete TIMLE [JChange  {TJ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP

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 receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addpess, with all other like empowered.

SIGNATURE: DS I BELUNES 1L 0853[5& 2 - 4 2ova- 8399 7978

ND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date Daylime Phons #

UOYL LU

nv

CR2EQ34 (9/01)
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