FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 2300, Mar 25§, 2002 8:00 am

1 Enity e Secretary of State

CCI SPECTRUM, INC 03-25-2002 90030 001 ***150.00
_ J
!
1 o~
. 2. Principal Piace of Business 3. Mailing Address 4 2 7 ﬁ 5 B
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number Applied For |
JACKSONVILLE, FEL JACKSONVILLE., FL 59.-3129740 Not Applicable
Zip Country Zip Country - - $8.75 additional
32258 DUVAL 32241 DUVAL 5, Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

L JAMES M. H
- DO NOT WRITE . SLreeiAdgr%s%(g.o.gtﬁtg%mﬁggﬁoﬁmﬁgiaﬁ} . B
IN THIS SPACE

Cit Zip Cod
Y JACKSONVILLE FL | 55558

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.

SIGNATURE
Signsture, typed or printed name of registered agent and tide if appliceble. {NOTE: Registered Agent signature required when reinstatingj DATE
) o e . January 1 - May 1 Fee is $150.00
. | P, o - . . .
o scoporston s g oy rangrie | R L LTGRO | o oo compign rancng _ $5.00
< 9 red back : 0 Y Arfighded UBR is $61.25 .7 A Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE DPTS NTLE
NAME

SN::EET ADDRESS HUME 4 JAMES M. STREET ADDRESS

CITY-ST-4IP 6 5 2 5 GREENLAND RD CITY-S1-2IP

T AL CANMITI T I DT L S B B il s 3
dHCINOUNVILLLLD j o ) G LA TO

TLe vD TILE

NAME NAME

STREET ADDRESS THIGPEN ’ GILBERT STREET ADDRESS

CiTY-ST-2IP 6525 GREENLAND ROAD Liry-51-2IF

— JACKSONVILLE, FL —

NAME NAME

g | e s DO NOT WRITE
e D e IN THIS SPACE

SIREET ADORFSS DALEY, BARNWELL IREET ADRESS
6525 GREENLAND RD"

CITY-5T-21P CITY- 5T- 2P

FACKSONVELLE—FE—32258

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE TiHLE

NAME NAME

STREET ADERESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P

13. | 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 centify that the information
indicatéd on this report or supplemental reporl is rue 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 receiver ordrustee empowered o execute 1hi_:7- report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all \gher like empowm
4

] )
PRINTED NAME\DF SIGNING OFFICER OR DIRECTOR ~atc < Daytime Phanc £

JAMES, M. HUME

SIGNATURE:




