2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52003

1. Entity Name

COMMUNICATIONS PRODUCTS, INC.

Principal Place of Business

620-B HWY 19 SOUTH
PALATKA FL 32177

Mailing Address

6208 HWY 19 SOUTH
PALATKA FL 32177-3%45

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90012 043 ***150.00

| |
L

|

|

T

DO,NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
? 59'?'06687? Not Applicable
i i Count | ) iti
2 Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - “ - 7.-Name and Address of New Registered Agent - -,
Name .
HOBERTS: QUINTUS IRVING Street Address (P.C. Box Number is Not Acc@ptab@)
ROUTE 1, BOX 2900 }
PALATKA FL 32177 [
City ! ’ Zip Code
> FL
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida,
: F
SIGNATURE - ! ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signalure requirad when rainstating) | t DATE
I
i ion is eligi isfy i i ni | .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State '

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

TLE DPS O Delete TLE 3 (1 change [ Addition

NAME ROBERTS, QUINTUS IRVING NAME \

STREET ADDRESS | RT. 8 BOX 2900 STREET AQDRESS '

orv-s-zp | PALATKA FL 32177 CITY- §7-21P :

TITLE O Delets TITLE [ Change (7 Addition

NAME NAME : ;

‘STREET ADDRESS STREET ADDRESS ‘

CITY-3T-2IP CITY-S57-2IP ‘*

TILE - O] Deiete: - N-Tmie - . . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP "

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
' CITY-8T-2IP CITY-§7-21P ' i
TLE 1 etete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP i

13. | hereby certify that the infarmation supplie:
indicated on this report or supplemental re
of the corporation or the receiver g
changed, or on an attachmgntg

SIGNATURE:

accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director

by Chapter 607, Florida Statute:s: and that my nam%a appears in Block 11 or Block 12§

4-/9-209° quy.zas-yeons

Date '

Daytime Phone #

o l

CR2E034 (8/99)



