e
i

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25F%%£:2D800 am

DOCUMENT #  FO0000002065 Secretary of State

1. Entity Name ’

TELAPEX LONG DISTANCE, INC. i 2N 06-25-2002 90439 026 ***550.00

Y

Principal Place of Business Mailing Address
125 8. CONGRESS ST.. STE. 1100 © 125 §. CONGRESS ST., STE. 1100
JACKSON MS 39201 JACKSON MS 39201 B 01 2 5 5 12
2. Principal Place of Business 3. Mailing Address ’ ‘ll"“ m“lm Ilm Ilm "m "m IIM II"I “I" II“' I”Il Im Im
125 8§ Congress St, #1100 :
Suile, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
Attn: Brooks Derryberry
City & State City & State 4. FEI Number Applied For
Jackson. MS 640863415 Not Applicable
Zip Country 33%’.0 1-3304 Country 5. Certificate of Status Desired 1 ?eae‘gesqlﬁ:j:dmonal
o - -~ 6.~Name and Address of Current Registered Agent - . . - —— - -~ .= _7..Name and Address of New Registered Agent .
Name
MOORE’ H. EDWARD JR. Street Address (P.O. Box Number is Not Acceptable)
220 W. GARDEN STREET
SUNTRUST TOWER, 9TH FLOOR
PENSACOLA FL 32501 City FL | ZrCode

8. Tf.(e above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Thwsgorporatpn is eligible to satisty its Intangible FILE NOW!l! FEE iS:; $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ad(;ed io Fobs
(See criteria on back) 74 Make Check Payable to Department of State ’ ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [J Delete TITLE [ Change [ Addition
NAME CREEKMORE, WADE H JR. NAME

STREETADDRESS | 125 §, CONGRESS ST., STE. 1100 STREET ADDRESS

CITY-8T-2IP JACKSON MS 39201 CITY-ST-71P

TITLE DVST 1 Delete TITLE ' [ Change [ Addition
NAME CREEKMORE, JAMES H SR. NAME

STREET ADDRESS | 125 S, CONGRESS ST., STE. 1100 STREET ADDRESS

CITY-5T-2P JACKSON MS 39201 CITY-ST-2IP
“TILE B I e © Ooeete TINLE CT -~ : [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [7] Change [ Addition
NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IF - : CITY-ST-2IP

TILE 7 Delets TMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-ZiP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate 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 empowered (o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

b all other like empowered.

@ﬁ@l&f%g& H. Creekmore, Jr. 6/14/02  601-355-1522

AME OF SIGNING OF,IbEH OR DIRECTOR P res id ent Date Daytime Phone #

changed, or on an attachment with an address, wj

SIGNATURE:

CR2E034 (9/01)



