26&0 UNIFORM BUSINESS REPORT (UBR) * % X AMENDED*

| DOCUMENT # 95975
1. Entity Name i
UNITED TELCOM, INC. 7 , FILED |
0O NOV -9 PM 5: Ol
Principal Place of Business _ Mailing Address N
215 Foxborough Dr SW. 215 Foxborough Dr SW f%ﬁﬁiﬁﬁg%OF?iﬁﬁh
Leesburg, VA 20175 Leesburg, VA 20175
2. Principal Place of Business 3. Majling Address
) 39237 Mt. Gilead Rd 39237 Mt. Gilead Rd.
[7 Suite, Apt. #, etc. . Suile, ApL. ¥, alc. ’ DO NOT WRITE IN THIS SPACE
City & State ‘ City & State - 4, FEI Number ) Applied For
Leesburg, VA Leesburg, VA 59-2907725 Not Applicable -
Zip . Country Zip ' Country ) ) $8.75 additional-
i 20175 , Usa 20175 USA 5. Certificate of Status Desired @ P Reqmreé“‘ma .
6. Name and Address of Current Registered Agent : . 7. Name anc Address of New Registered Agent

Name

Beverly Hollingsworth
22 316 Northwest 190th Avenue Street Address (P.O. Box Number is Not Acceptable)
P.O. Box 2848

High Springs, FL 32643

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re'gis!ered office or registered agent; or both, in the State of Florida.

SIGNATURE M (7L/ ~_ B . 3 i’? (OO

Signatwre, typed or Dnnted name of registerediagent and Utle it applicable . (NOTE: Registered Agent signaiyre required when fenstaing) . DATE .
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . - '
" ) . B paign Financing $5.00 May Be
Tax hhng raquirement and elects io do so. Trust Fund Contribution. O Added to Fess }
{See criteria on back}) O ) | : i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ME - 1 ) : i h Admiss
e Pres/Sec/Treas [0 Delete TLE Pres%dent ‘ i Change  [J Adoits,
HAME . : . : HAME Martin, Christy L.
Martin, Christy L.
STREET ADDRESS 215 P b h Dr SW STREET ADDRESS | 215 Foxborough Dr SW \
OoXpborou
GITY-ST-ZiP Luebbu;_g 'V’Ag 26175 CITY-ST-21P _Leesburg, VA 20175 |
TITLE - ’ jalome[e TITLE 1 ] Change Addition
| nanse Vice-President AV SOHO00 I 2T I 2
seersoveess | arting Jr., Hﬁerma‘n E. . STREET ADDRESS ) -1/ 11/00--01003--014
avspze | 215 Foxborough' Dr SW. CTy-si-2p : SRR 70 00 wewsT0, 00
Ad T 1 IR e .
e HEER Ry R e T O e o Vice-President O crange X Asdiion |
apE . HAHE Hollingsworth, Beverly |
STREET 40DRESS ] ‘ . ' STREETADDRESS | PO, Box 2848 I
Gry-st-ar . - § cry-st-ae High Springs, FL 32643 |
TITLE - o [J Celete TIMLE Sec/Treas ] Change addmzs |
HAME ) K HAME Clark, Beverly L.
STREET ADDRESS ’ ] STREET ADDRESS 39 237 Mt Gl lead Rd
aITy-ST-2IP : . i . CITY-ST-2IP I pc.hnrn- JA 20175
TTE . : O Detete TITEE - [ Change [} Addition
MARE . . HAWE
STREET AQDRESS STREET AGDRESS
ST a . CiTY-ST- 2P |
{7 petere TITLE 0 Agdition
HAME ) .
) STREET ADDRESS
CY-§1-2P ) i

13. I nereoy certify that the information suppiiea wiin this filing aces not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify tnat the infarmation
naicated on iNIs.recort or supplemenial renort is true and accuraie ana tnai my signature shall have the same legal effect as if mage ynder oath: that | am an officer or director
of ine corporalion or the receiver or rusiee empowered 1o e<acuta this report as reauired ov Chaprer 607, Flonda Statutes: and that my name appears in Block 11 or Block 121

\_Hanr.:ec or on ..an att ﬂgnr Mlh_ an acorei:hW“ ‘
| smumme.@ﬂf“v ‘\ (00 708 737~ 33577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR joia)




