—

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 01042 May 23, 2002 8:00 am
DOCUN P9900 05 Secretary of State
RECONNECTION PLUS Ii, INC. 05-23-2002 90032 008 ***150.00
Principal Piace of Business Mailing Address
501 HWY 98 EAST DAVID ARRINGTON
UNIT G F O BOX 5701
AR
2. Principal Place of Business 3. Mailing Address

Sui_te‘ Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

593620112 Not Applicable

i SN el Y RS S| s centcaersimuspesires 01, $8.75 Addtional |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADGETT, TIMOTHY D £SQ

Streel Address {(P.C. Box Number is Not Acceptable)
2610 REMINGTON GREEM CIR.

TALLAHASSEE FL 32308

3 City FL Zip Code

a

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

-

=
SIGNATURE
Signature, yped or printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signatura raguirad when rainstating) DATE
9. This corporationis eligibls to satisfy its Intangible FILE NOW!!! FEE IS_; $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contrioution. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE p O Delete TILE O change [ Addition
NAME ARRINGTON, DAVID NAME
sTreeT aporess | 501 HWY 98 EAST STREET ADDRESS
cov-st-z2r | DESTIN FL 32541 CITY-51-2IP
TITLE DTS O Delete TITLE [ Change [ Addition
NAME LEDFORD, DAVID HAME
sTReetr ADDRESS | 14 TODD POINT STREET ADDRESS
_omv-st-ap_ | DESTIN.FL-3254%. <. oo oo o e ameefeomesiae f - o o C S eae e
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITY-ST-ZIP
TTLE 1 Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 shail have the same legal effect as if made under oalb; that | am an officer or directar
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addres ith all olhtr(e empowered.

SIGNATURE: _ /MWL EXIRE .'A-?%&?%’?ZLL?ED y/g%r— §50-24 G-4458

SIGNATURE AnyPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LI TN

"

CR2E034 (9/01)

!




