2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
RNK TELECOM. INC. 05-02-2001 90142 019 ***150.00

Principal Place of Business Mailing Address
1044 CENTRAL STREET 1044 CENTRAL STREET
STOUGHTON MA 02072 STOUGHTON MA 02072 80044581

wrsrsr oo 55 oieer | MG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

TS T i

Zip 2 J y) é (ﬂ COUNWL{ S ,4, ZB Py ;_ é Countnt' ;4, 8. Certificate of Status Desired O ?g.;?q‘j\i?:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e~ — = | _Nama. - - e —————— e B L
1C2.{II'DCSODRS'?HR?’.}-I|~I%N|SSLTQSI\IT§"|:0 AD Street Address (P.O. Box Number is Not Acceptable)
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 lh:;- State of Floriga,
. [

asb

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1i|in.g rfaquirement and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE cP [ pelete TITLE [ change [ Addition
NAME KOCH, RICHARD N ‘ . NAME
srreer aooress | 10 LILAC STREET STREET ADDRESS
omv-s1-00 | SHARON MA 02067 CITY-ST-21P
TITLE VCVS O Delete TITLE O change ] Addition
NAME TESSIER, JOY NAME
street aoress | 250 MECHANIC STREET STREET ADDRESS
cry-st-zp | CANTON MA 02021 CATY-5T-7IP
mEe D [ Delate TITLE e e D) Change T Adulton
NAME KOCH;PAULA™ o NAME T T -
streeT avoress | 10 LILAC STREET STREET ADDRESS
cry-st-ze - | SHARON MA 02067 CITY-ST-2IP
TILE [ palate TILE (7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-§T-21P
TITLE [ Defete TITLE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2P
TITLE 7 Celete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tr owered 1o execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with arladdress, Wlth all er like em regy.
/Y f; ROLM’D /464 o J5-0f (76’/ ).,??7—%’3/

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

DOCUMENT # FOO000003013 May 02, 2001 8:00 am

CR2E034 (10/00)



