.

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT # S28555
1. Entity Name

CITRUS COUNTY TELEPHONE, INC.

ecretary of State

03-11-2002 90059 013 ***150.00

—
2. Principal Place of Business

Principal Place of Business Mailing Address
1643 W GULF TO LAKE HWY P.0. BOX 929
LECANTO FL 34461 LECANTO FL 34460

- [0 R 7 grahy |

RNV L ERAR A

3. Malling Address

1guite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
85'0243015 Not Applicable
Zip Country 2p Country " 5. Certlificata of Status Desired [ §£ gfq !ﬁr‘:%mma‘
8 Name and Addross of Cumant Registered Agenl 7. Name and Addreu of New Registered Agom
e — — e S — -
Gu. 'P'plﬂ / f Mo-rl‘ \/

. STW: ROBERT [, - — :reet Address (P Q. 57 hr er ig. Nol AccewTa}T- 2& :
63 EASY §T 9\ walte (24,
LECANTO FL 34460 BM.us“u.. FC, 3403

City Zip Code
. FL
8. The above named enfity submits his statement for the purpose of changing its registered olfice or A
SIGNATURE M_ﬁ:_,/-' Ph PN ) 7 / o
s&gmmn mdapfimammadmﬁmru et and Lthe it applicabla, {NOTE: Rogisiered Agant ¥ig OATE

9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tex filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added ml\;aeszo

(See crileria on back) Make Check Payable 1o Department of Stata

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delets Tme O change [ Addition

HAME STACK, ROBERT NAME

smeeTanoress | P,Q. BOX 276/63 EASY ST STREET ADDRESS

CITY-53-2P LECANTO AL 34450 CITY-ST-21P

TE ST O Detete nme [ Crange  [L] Addiion

RAME STACK, DEBRA HAME

STREET ADDRESS P_O. aox 278{63 EAS\[ ST STREET ADDRESS

CITY-§1-ZF LECANTO FL 34460 CirY-ST-2F

TmE v O Delete ME O change (] Addilon
1—HANE = ~— -GﬁiFHN' Tmom T R E L Ty e oz cimma R HAME = &% = [t e s i m T e - - - . .

STREET ADDRESS [ PQ) BOX 10892 13049 KITTIWAKE RD STREET ADORESS

CITY-S7-7P BROOKS“LLE FL m CITY-S1-21P

TME [ Detete TME O changs 7 Addition
- NAME  —— e e e w — T LR IR e e - S WS NAME - T — ——— " — .- - % s o amw - w I . |

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CIrY-S1-7IP

TME O cesete TIFLE O Change [ Addition

NAME MHAME

STEET ADORESS STREET ADDAESS

CITY-51-2IP CITY-ST-21P

TmE 0 Detete e [J Crange {1 Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | heraby cenlfy that the information supplied wilh this filin 3
indicated on this report or supplernental report is true an

changed, or on an attach

SIGNATURE: __ [

ith an address, with all other like empowered.

does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | turther certify that tha information
accurale 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 1rustes empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appesrs in Block 11 or Block 12 #

SIGHATURE AND TYPED OR PRINTED RAME OF MIGNING OFFCER OFI DI'H!GT‘OH

2/a7f02 352.249-F1C/

CR2E034 (9/01)



