‘2001 UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO0000005503

BROOKNEAL VA 24528

MAXTEL USA, INC.
Principal Place of Business Mailing Addrass
436 LYNCHBURG AVE. 436 LYNCHBURG AVE.

BAROOKNEAL VA 24528

2. Principal Place ol Business kY

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

‘//

612 FILED
Sep 05, 2001 8:00 am
Sgcretary of State

06-26-2001 90394 009 ***150.00
09-05-2001 90012 031 ***400.00

I

TR

OQ NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEiNumber  £4.4904880 Applied For
Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cenificale of Status Deslred 8] Foo Regquired
6. Mame and Add of Current Ragl d Agent 7. Name and Address of New Reg Agent
T I =TI s e T L A T = ——[~Name e = — T — -
TCS CORPORATE SERVICES, INC. -
Street Address (P,Q. Box Number is Not Acceptable
1405 HAYS STREET, STE #2 ’
* TALLAHASSEE FL 32301
4:6‘ City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida

A for

regiciared agori and e X wppilcale.

{NQTE: Ragistated Agenl sihature raquited when renstatng)

"/ oae’

[
8. This corporation is eligible to satisty its inlangible
Tax filing requiremant and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department ot State

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be l‘
Added 1o Fees

of the comoration or the raceiver or trugtes empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

H#23 ~o/ soY ~37%-)0%¢

Date Daytima Phons »

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

nne FD - " [ Delete e ‘ Ocenge [ Adsdion |

NAME BOGGS, PATRIC WANE 2

SIREETADDRESS | 438 LYNCHBURG AVENUE STREET ADDRESS 3

CY-SI-2p BROOKNEAL VA ciry-st-ap b

e STD O Delete me [Jhange  [] Addition %

NAME MAGGI, PETER NAME

sTREET avoress (436 LYNCHBURG AVENUE STREET ADORESS ]

cmv-s1-2¢ | BROOKNEAL VA ory-st-2p

e |AS __ 0 B me _ Dlcrge  Clmdon | ga

wee | BOGGS, WMANDY ™~ T SRRl B = 1. .

smeeTaboRess | 436 LYNCHBURG AVENUE, postreeTaooness | -

CITY-ST-TP BROOKNEAL VA CITY-ST- 2P

e D 7 Deee TLE [Jcramge  []Addion | =

NAE DUNNAWAY, DANNY e

STREETADORESS | 436 LYNCHBURG AVENUE STREET ADOAESS .

Grv-$1-2» | BROOKNEAL VA oY ST 2P

e D 01 Detete e D Change [ Addition

N PALMER, JAMES e

STREETADORESS | 438 LYNCHBURG AVENUE STREET ADORESS )

CeTy-St-zi BROOKNEAL VA CIY-SI-2F

THE . O oelete me [ Change ] Addition K

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CATY-ST-2IP

13. |- hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | jurther cenify Ihal the information =
Indicated on this report or supplemental report is lrue and accurats and fhat my signalura shall have the same legal eflect as If made under oath; that | am an officer or direcior .




