CO0826

- Confract No:_cnos-55
ot ) BidNo:  n/a
Transfer of Contract - Confirmation
| 12-04-2007

Dear Ted Selby

The attached form is to be completed and returned to BellSouth Business
Systems, Inc. by 7-04-08. Upon receipt of the properly completed form, we
will take the necessary action to change the responsibility for 904-225-
0136-001 & 904-m35-0922-001 as you requested.

Failure to return these forms by 01-04-08 will result in disconnection of the
service.

If you have any questions, please call (404) 829-0421 from inside the
Atlanta area, or you may call toll free 1 (877) 581-7353 if dialing from
outside the Atlanta area.

; Sincerely,
: Susan Comerford
i CSA

Statement of Assumption of All Outstanding and Future
Charges

Authorization and Release Notice

Attachments:




BellSouth



Statement of Assumption of
All Outstanding and Future Charges

The undersigned new subscriber does hereby assume and agree to pay to
BellSouth Business Systems, Inc. upon demand all future, current, past due
and presently outstanding bills and charges which are attributed to or
associated with 90 including such
bills and charges as were incurred during the time period the account was
in the name of na as well as any and all charges incurred during the time
period that the undersigned is a subscriber. This includes directory
advertising charges and all non-regulated billing.

It is understood that if this agreement is not returned to BellSouth Business
Systems, Inc. by @ , the service will be disconnected.

& My Commission DD636412
orn®"  Expires 04/10/2011




*NOTE: This form becomes void if altered in any way.

Fax to: Susan Comerford
(404) 829-0014

Then mail original

to: BellSouth Business Systems, Inc.

Attn: Susan Comerford
3A27
1025 Lenox Park

Atlanta, GA 30319

Authorization and Release Notice

The undersigned subscriber does hereby agree to transfer subscriber's
telephone number(s): 904-225-0136-001 & 904-m35-0922-001, and
thereby relinquish all claims to this number, together with all rights,
privileges, benefits, refund rights and credits (excluding deposits) which
may accrue or have accrued and are not yet actually furnished to
subscriber. BellSouth Business Systems, Inc. is neither required nor
obligated to extend service to new customer under the above number, nor
bound in any respect, by this document, or by any contract or agreement
between subscriber and new customer or any other person.

Payment of any refund or extension of any credits or other rights required
by law in connection with the above number must be made by BellSouth
Business Systems, Inc. in the manner and to the person required by the
applicable tariff or regulatory authority, notwithstanding anything to the




contrary in this document.

It is understood that if this agreement is not returned to BellSouth Business
Systems, Inc. by Date, the service will be disconnected.

Billing name of former Nassau County:-Board of County Commissioners

subscriber:

Legal name of former Nassau County Board of County Commissioners

subscriber:
Printed -name of

former subscriber: s Chairman
Signature of former _%,,. é g o W Date:
subscriber: Tty

Sworn to and subscribed before me, this Q™ day of 'm‘j
200®

Notary Public ﬁ‘ M ‘ b !
signature:

Pinted | ori (. Gamble.

name:

My A LORI M. GAMBLE

commission gal 2 Notary Public, State of Florida

expi{es; 23 X (3 My Comm expires Aug 18, 2009
AT Comm No DD 462777

NOTE: This form becomes void if altered in any way.

FAX to: Susan Comerford

(404) 829-0014
Then mail original BellSouth Business Systems, Inc.
to: Attn: Susan Comerford

3A27

1025 Lenox Park

Atlanta, GA 30319
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ITC P DELTACOM

data > Internet > phone gysioms > local > long dislance: hay. that's owr job Customer Cnre Center # 1-800-239.3000
NAME CHANGE REQUEST
Business XXX Residential - 3
pate_1 1/28/07 Sales Rep. _AANgela Wilbanks Account Number 1 297070~
REASON FOR cHANGE 1 ransfer of Company
PREVIOQUS BILLING INFORMATION
Nome Nassau County Board of Commissioners
Billing Address PO Box 4000
City Femandina Beach State Florida Zip 32035-4000 Telephone ( )
Location Addsexs__ 80004 Christian Way
Yulee, Florida 32097
Contact Name_Michelle Bagley
The undersigned consents tn the requested name change
Signature Date
NEW BILLING INFORMATION
(Tf new Billing information is for 2 business account. please attach a completed cvedit application.)
Name _Femily Support Services of North Florida
Dute of Burth Social Security No.
Billing Add 4067 Coarmichael Avenue
ciry_Jacksonville sune _Florida zip 32289 popnone (904 ) 421-5800

Locition Address 86004 Chl'istian Way

Yulee, Florida 32097
Kathy Showers and Tina Hale

Contact Name

Tn weiking this regueat for ndine change, 1he undursipncd warmnts itx kivhorlty 10 request this name change and agtees 1o )} provirions ol the ITCADehuCom Commualeatlons, Tne's.,
("Campany™) wislff as the snme now exists or Mgy he smesuled in the foture. provided that sald furste smendment is appeoved by the Stake Puniic Servite Comminion. Tn connection
with thix Name Chaoge Reqy the untlersignest herchy to the ramsfer to the new customer of ol kaown Company providest phone linex The urdersigned docs hereby grant
the Qumprny the seveeiry rights, privlicges. asd cascments to aperate, replecs mul maistzin, on the puperty oceupied by the undersighed. such equipmont as is hly y
for the tansmizsion of dic specificd whecommunications service(s). AN snch equip instnllcd by the Company ap mnill premises shait, st nil times, he Wi sale propeny of the
Compuny exceps ms otherwize provided hy law or dw Campnny wriff and the Company shill buve the righe of ntueas to said praperty w repaie. soTvice, remove of rplact the stme. The
undawsigited dots hereby reqnest the Company to turnish scrvice ond equipment i abave spccificdl sud nx may be ordercd fYom Llime 1 vime. alther omlly or in writing, If the xervice for
which this rcquest for pame chunge is mde i ™ 1+ dinfing (Equal Access). the wndarsigned hereby ngrocs 1o desiprine Lhe Conmpany ax it primary Jong distance ey with the loea!
exchinge earvier serving itt prentisos and doss horohy ageee to natify its Jocel exchanpa currier of this change af service. The undersignod ngrees 10 pay 18] corts of collection, including a
reasanable oitormey”s feo. whether fasvrrcdl by suir ar ntherwise, imd havehy expraasly walves 21 rights 1o ¢tnim cxemptinn wnder the Conssitution amd Liws of the State of Alsbama or of
ny other stae a¢ L3 thix thabt xheuhd thix secount not be prid when duc. Any servics Hati ekt by the usndersigned is nat nequired th be in witting. The undersigned anthorizes

g

i investigatlon nedeuss of its credit snd cmployment history and acknowledges thit thix request thall nnt hacome efiactive unlass accepled by the Compnny within n reaonnble Vime of

Hhis rnles, N ]
L
Current Customer Signatur I E [ - Tine __ Chairman Dote__1=2-08

- ’

Title Date_2

New Customer Signatore

Comments ¥/

Wiike - Covcemet Dperwinas Yelinty - Salac Pink » Custovmer
REV a0 OPSN4



