2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  S52003 SED ecretary of State
1. Eniity Name 04-24-2003 90272 027 ***150.00
COMMUNICATIONS PRODUCTS, INC. '
Principal Place of Business Mailing Address
620-8 HWY 19 SOUTH £20-B HWY 19 SOUTH
PALATKA FL 3177 PALATKA FL 3177
2. Principal Place of Business 3. Malling Address ”"Hmm |1||| |[||| Ilm ||‘|| N” I‘IH |l|” Ml“ﬂ“ ||I“|‘ﬂ“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3%6879 Not Appicable
Zip | Country LA - |- - Gountry 5. Cenificate of Stalus Desied [~ 9875 Additional
Fee Required

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

Name

ROBERTS, QUINTUS IRVING Street Address (P.O. Box Number is Not Acceplable)
ROUTE 1, BOX 2900
PALATKA FL 32177

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bulion. ’ a fc%IE%QDh;?;SB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE .iDPS O pelete TITLE O change [ Addition
HAME ROBERTS, QUINTUS IRVING NAME
staeeT aooress | BT, 8 BOX 2900 STREET ADDRESS
CITY-8T-2IP PALATKA FL 32177 - CITY-§T-2IP
TILE : [ pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o C e - oirY-sT-Ir .| - L -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HLE [T Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfymental 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 recei P !
changed, or en an attachme

SIGNATURE:

WISETFuing Roberts 40303 BBe-32S-400

"R ORIPRINIED M ME OF SIGNING OFFICER OR DIRECTGR = Date Daytime Phone ¥

BIGNATURE AND

CR2E034 (10/02)



