2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006332 May 02, 2000 8:00 am

1. Entity Name

TELCOM ENTERPRISES OF INDIANA, INC. Secretary of State

05-02-2000 90112 017 ***150.00

Principal Place of Business Mailing Address
2025 SHADY CREST DRIVE 2025 SHADY GREST DRIVE
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216-5417

T e el T aae O On. TR ITR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number . Applied For
(\dp‘& I‘Q j_y}d[)l.s . _:EM v 63-1173908 Mot Applicable

\_* la a_ SLQ . Country SQ Ziulc "AE)(O Country Sﬁ 5. Certificate of Status Desired O geae ;g‘ﬂi:éﬂonal
— o [ Na;e;t;-Aaaréss aféurrent_é;g‘;{e:;dmﬁ.g;m' ] e ‘; Nsme;d Addres§ oT N-eTv Fl‘r-.:glste;ed Agent
Name
?25 ch glpj'qumiS[:I%NI SSLYASNTg'g OAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Gity FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and tile f applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
5 oo mosramentona soemiodatos ™ | ator MAY 1,2000 Feo wil be Ss50g0 | ' EscionCarpsin Francig - $5.00 ey
= N ! . Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD W[)elete TITLE \)‘“ e STAEN 3 Changa &Addltion
NAME OSER, THOMAS J NAME Rarpn X Mastriiannal
staeer aponess | 2008 LAKESIDE LANE smesTannress | Pedle Castie thrk DR.
crv-st-2¢ | BIRMINGHAM AL CITY-5T-2IP TAAPIS. . HdASG .
TITLE STD gﬂelete TITLE Vaide ©r C‘S\d&t’c\— O Change 3¢ Addition
NAME OSER, JOANNE M NAME Detrro. L. Mastrianna
strest anuress | 2008 LAKESIDE LANE secaooress | B b Castle. Par K De.
crv-st-2p | BIRMINGHAM AL CITY-S1-2Ip Trdols., T 0. N850 .
THLE [ celete TITLE ’ [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP ] CITY-§T-7iP
TITLE "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | * . STREET ADDHESS
CITY-ST-ZP CITY-$T-2P
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not Aualify for the exemption stated in Section 119.07(3)i).-Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s true an a ural 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 g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w d.

SIGNATURE: X_SK 2 AN HAD 4-27-00 2\ 1-599-5800

“WGNATURE Aphrpen 741 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/39)



