FILED
2003 FOR PROFIT conponA'rIOhll”/ Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  S04770 ecretary of State
1. Entity Name 04-14-2003 90947 008 ***150.00
FLORIDA KEYS CELLULAR TELEPHCNE, INC.

Johnsen Buddsng Sarplies , Tac,
Principal Place of Business ! Mailing Address
11522 OVERSEAS HWY 11522 OVERSEAS HwY
MARATHON FL 33050 MARATHON FL 33050
- - [ SNRE A AMARARIR R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. Suite, Aot #, etc. ®h CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Numker Applied For

65—0227024 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gesq ng‘g‘ional
- - .6. Name and Address of Current Registared Agent . - 7. Name and Address of New Registered Agent- - -
Narme
JOHNSON, JON P.

Sirest Address (P.0. Box Number is Not Acceptable)
212A 120TH ST. GULF

MARATHON FL 33050

City FL Zip Code

~

4 8. The above namec entity spbmits this stftement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registen agentp

SIGNATURE Jon P. JO has50n Lf/l[/O >

Signature, Iype(@pnnﬁed name ﬂregislerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C;ntr?bution. ’ ] ?dsct.gﬂ(llohl.l:i: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TITLE O change [ Addition
NAME JOHNSON, JON P. NAME
STREET ADDRESS | 212A 120TH ST. GULF STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-8T-2IP
TILE [ Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N o _ _ CITY-ST-2IP
TITLE [ Celele MLE - T O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-21P CITY-4T- 2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§7-2P
TIMLE _ O Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) 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), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitagchment with an ghidrass, wifh all other like empowered.

sianarure: _Sicofsill b necuireED Uil por-MI-#049

vSIUE1L0

NV

CR2E034 (10/02)



