2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002533 Mar 27, 2001 8:00 am
1. Entity Narme
ABACON TELECOMMUNICATIONS CORPORATION Secretary of State
03-27-2001 90656 032 ***150.00
Principal Place of Business Maiting Address
4388 FEDERAL DRIVE 4388 FEDERAL DRIVE
GREENSBORO NC 27410 GREENSBORO NG 27410
f
Co038449
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £6-1491829 Applied For
Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B e T = MNarme = —
C T CORPORATION SYSTEM
- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
‘ . P . "m
9. 1t;|siﬁprporatlc_>n is e:tg;tzls tcT salnstfy gs Intangible At Fi;‘_mEml;l?\;I FEE IS_ $150.00 o 10. Election Campaign Financing $5.00 May Be
 filing requirement and elects 1o do so. er will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE Ol change [ Addition | S
NAME BERNARD, JOHN P NAME =]
STREET ADDRESS | 4388 FEDERAL DRIVE STREET ADDRESS iy
cmv-st-zp | GREENSBORO NC 27410 CITY-ST-2IP i
- — oy
e ¢ C [ Delete TITLE O hange (1 Additon | &
NAME THOMPSON, BRUCE M NAME
streeT anDRESS | 20 BUNHILL ROW STREET ADDRESS
env-st-zP | LONDON, ENGLAND CITY-ST-21P
TILE VP [ pelete MLE . ﬂChange [ Addition
nwe | PRATF; ELIZABETH - e Pruwt, E heabeth. . 2. e
sweeT anoress | 4388 FEDERAL DRIVE STREET ADDHESS
omv-sr-2¢ | GREENSBORO NC 27410 ciTy-ST-2F
e S O elee .. § e K Change [ Adaition
HAME SCHMIDT, DAVID V HAME
streer aooress | 113 GATE HOUSE DRIVE STREET ADDRESS . A 5 l gr
arv-sr-2p | GREENSBORD-NG-27410 orestze | Moth, Township, tA 1510
TITLE ] O Delete TITLE C [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE ' [ petete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fi\inég does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurale 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 recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WW' with all cther like empowered.
SIGNATURE: //é/ S-¢-o/ 326 IST8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # :




