2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 419445 Feb 22, 2001 8:00 am

1. Eny amo . | Secretary of State

s
RUSS WHITED TELE-WIRE SERVICE, INC. 02072001 90189 027 **7150,00
Principal Place of Business - Mailing Address
11000 SOUTH GLEVELAND AVENUE " 1309 JAMBALANA LANE
FT. MYERS FL. 33907 FT. MYERS FL 33901
us
Suits, Apl. #, etc, ) Sulte, Apt. #, efc. | DO NOT WRITE IN THIS SPACE -
City & State City & Stale 4. FEtNumber  §9-1442020 Applied For
) ’ Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Certificate of Status Dasired O Fos Roquired
6. Neme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- L S o T, T T - m— . - . - Name - 3 - PR
FASSETT, JOHN B . WHteD

4580 VIA ROYALE | Street Address {F.O. BoE Eumber is Not Accep!ajte) 9
FT. MYERS FL. FL 33501
Foed ﬁ%‘@s FL | Z5%07

enipte purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

Wuss L. WHti=D 7 - O]

8. The above named entlly submits this statemex

2N

Vi

SIGNATURE
ture, typad or printad nama of registarad AgenT and lite if apphcable, . (NOTE: Registerad Ageni Signature roCuired when reinsiatng) DATE
8. This corporation [s eligibla to satisfy its Intangibla : FILE NOW!I! FEE IS $150.00 . e Financl
Tex fiing requirement and elecis 10 do 50. After MAY 1,2001 Fes will be $550.00 10- Bloction CompainFnencn® - $5.00 May Bo
(See criteria on back) N Make Check Payable to Depariment of State )

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmeE vsD I pelete meE ClcChange [ Addition 3

NAME WHITED, JANICE § . NAME S

streer aooress { 1309 JAMBALANA LANE STREET ADDRESS g

crrst-ze | FT MYERS FL CIFy-§T-2IP &
o

TALE PID O peeto me , ) [ Crangs [ Addition | &

NAME WHITED, RUSS L NAME

steet poress | 1309 JAMBALANA LANE STREET ADDRESS

crv-st-ze | FT MYERS FL CITY-51-2P

me | _ ~ —_ O3 Detete TLE - ] Change [ Addition

NAME ) = NAME T s - Tk

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ) ITY-51-21P

TILE {1 pelere TITLE [dChange [ Addition

NAME e )

STREEF ADDRESS STREET ADDRESS

CTY- ST-2P ) CiTY-ST-27

TITLE O oetete me ' [ change L[] Addition

NAME NAME .

$STHEET ADORESS _ STREET ADDRESS

CITY-ST-21P CiY-ST-1P

TINLE [ patete TINLE {JcChange  [] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the informalion supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental repori is true and accurale 2na that my signature shall have the same legal effect as H mage undar oath; that { am an officer or director
of the corparation or 1he raceiver or lrustee empowered to.gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12
changed, or on an atiachment with an aclgueee~with a! xrpowersd.

SIGNATURE® / ' m (ﬁﬁsmtg;mwmm 2-;“&—49[ QA[ﬁg—' /)23

T~ EXNATURE AND TYPED OF PR




