T FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

b e = i s

, .‘1\“

DOCUMENT # F00000005496 03-20-2004 90409 021 ***150.00
1. Entity Name
TELCOLLECT, INC.
Principal Place of Business Mailing Address
3100 MEDLOCK BRIDGE RD 3100 MEDLOCK BRIDGE RD
SUITE 140 SUITE 140
NORCROSS, GA 3001 NORCROSS, GA 30071
Suite, Apt. #, etc. Suite, Apt. #, erc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2522740 Not Applicable
P Gounley o Country 5. Cortilicate of Status Desied [ 58-7'9 Additional
. - S _ —— o — - — .- .—_Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD,. STE 508 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33156
City FL I Zip Code
T 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. | am familiar with, and accept
' *.‘lherobl,igaric')ns of regisiered agent. T - - .- - . . e L - e . — . _|
(AR A i
| SIGNATURE —
i " 7' ?ignax:m. wped or prinied nare of registered agent and title i applicable (NOTE: Registered Agent signauu:e required when reinstating) DATE
e S e . B j
"" "FILE NOWEl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe |~ - - - - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PCD [ verste TITLE [0 Change [ Addision
NAME DOHERTY, JOSEPH NAME
STREET ADDRESS | 3100 MEDLOCK BRIDGE ROAD, SUITE 140 STREET ADDRESS
CITY-§7-2P NORCROSS, GA 30071 CiTY-57-21
TILE vD 5 Deleto TITLE Eheecho (s ™ Change £ Addiiion
NAE REINHOLD, HENRY NAME Rewnhmold Yhemaey
STREET ADDRESS | 59 MAIDEN LANE srEE Asoess B Tovanders Lo £
CITY-ST-1P NEW YORK, NY CITY-57-2P €S AT LS N \\ Yoo
T0LE SD  Detete TME O Change [ Addition
NAME WILKINSON, JACKIE NAME
STREEF ADDRESS | 3100 MEDLOCK BRIDGE RCAD, SUITE 140 STREET ADDRESS
CITy-5T-2IP NORCROSS, GA 30071 CRY-5T-2IP
e s B2 Detete TIE CFo - NY  Daureddon ®otenge [} Addilion
HAME TINA; WHITTFIELD KA o S adne\d S Sl v
STREET AD0RESS | 3100 MEDLOCK BRIDGR ROAD, SUITE 140 STREET ADDRESS L BNOD TN A\ ooy, e WQae Yo
on-s-Zf | NORCROSS, GA 30071 orvestr |Woreess Gl 30N
me ==~ | e - - oo - Ovese.  Qoome . . [ crange [ Adaition
L S, I _ - T T
STREET ALDRESS STREET ADDAESS Tt T T et e e e
CITY-ST-210 bl ey B - p - CITy-31-2IP
"THLEJ L P T agy WU TF Ry - N EY Y “E}ﬁelére“"“"“ b-tmee v — e e e S ﬁmaﬁ'g?“"“tﬁ\ﬁcﬂﬁcﬁ‘ |—————
NAME NAME '
STREET ADDRESS STAEET ADDRESS
Cliy-ST-2IP CITY-SI-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or trusiee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aitachmant with an address, with all other like empowered,
sIG RE: 3 N Shgloy  ©N8-36% -3y
SIGNATURE AND TYPED OR PRINTED NAME OF SYGRHIG OFFICEA OR DIRECTOR Date TGaytime Phone #

U



