FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  FO0000000599 ecretary of State
1. Entity Name 04-11-2003 90127 037 ***150.00
TELECOMMUNICATIONS ANALYSIS GROUP, INC.
Principal Place of Business Mailing Address
12 ELMWOOD RD. 12 ELMWOOD RD.
MENANDS NY 12054 MENANDS NY 12054
2. Prncioal Flacs of Business 3. Maling Addross “Il“" mi ||l|“|m "”I"l”"m Ilm ||m m|| I'Hl]l“”l“ m‘
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o - . . _ _ 14- 1?38500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswec] 0o 'g‘g}.gfql.ﬁgeclci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET :

Streel Address (F.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525

Al

@ o ,' . City . . FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the abligations of registered agent. S - . \
SIGNATURE - ‘
' Sig'natu[g. typed or printad nama of registered agent and lilla if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬂFlLE NOW.!13 T__.EE L:‘;I$b150.?.ig 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
e P J Delete TITLE v Ol Change A" Addition
NAME MAHONEY, SHAUN NAME AWilliard WAasAs e
steeet anoaess | 14 LONGSHADOW DR STREETADORESS | 4 2. & / ~d exn0Od &
orv-st-zp | LATHAM NY 12110 -S| pefenremrndiDS N y |22 f—f
TILE S ] Delete TITLE ] Crange [ Addition
NAME MANEY, ANTHONY NAME
srreet aooress |1 ORIEL LANE * [ STHEET ADORESS
civ-st-zp © | RENSSELAER'NY 12144~ —-— — - - — sr— oo e OY ST B o mmi 5o o oo orm vemmee o o )
TITLE D ] Delate TITLE [ Change (] Addition
NAME MANEY, PATRICK T JR NAME
street aporess | 162 ELLIOT ROAD _ | sTReET noORESS
orv-st-ze | EAST GREENBUSH NY 12061 CITY-S1-2IP
TITEE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-S$T-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ' O pelete: | B [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuratg 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 or trustee empowergehio execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl ther Jife empowered.

SIGNATURE: _ SIGNZZ 27| QE(@M@?ZMM t/,/éw Sp-202-L 70

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR ohte Daytime Phone 4

CR2E034 (10/02)



