2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TELCO ELECTRONICS, INC.

DOCUMENT # FO0000006803

05, 2001 8:00 am
ecretary of State

09-05-2001 90007 038 ***550.00

Se
/

Principal Place of Business

103-8 WEST FEDERAL STREET
MIDDLEBURG VA 2017

Maiiing Address

PO DRAWER 185
MIDDLEBURG VA 20118-0185

2. Principal Place of Business

3. Mailing Address

M

R0

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T BOLAND; SUZANNE'L™= ~<"

T e e e

City & State City & State 4. FE) Number Applied For
S“ A0\ Qé@“ED FOR Not Applicable
Zi Zi t it
P Counry P Country 5. Certificate of Status Desired O ﬁg;;gl Lf‘i:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

Street Address (P.O. Box Nuritier is Not Acceptable)

0014355

I

¥

215 E. DAVIS BLVD
TAMPA FL 33608 :
) ci Zip Code ‘
/ FL % |
i
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. i
-~
BIGNATURE
-..{" Signature, typed or printsd name of registsred agent and ditle if applicable (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ?ri(s:t Fund C:mlr?butilon & f?dgjqohg:zsse
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) ‘
TILE L resiadent . Change Addition | 8 i+
PCS 2 Delete LE ¥ e 2 Auclelr~ O Change  [¥] Aol g !
Nave BROWN, WILLIAM G IV N SteP et Circle 2 ;
STREET ADORESS | 103-B W. FEDERAL ST STREETADDRESS | T8 LiDora S Lo 3 i
. . . !
CITY-ST-2IP MIDDLEBURG VA 20117 CITY-ST-2IP p."_[—ce HoWWe, o 20isz g @ |
TITLE 3 Delete TITLE Q. Ol change & Adaition | &
NaME NAME Anti~neny T Gleave
STREET ADDRESS sEanREss (S P e reis woeri, Coinde .
CITY-ST-21P CITY-ST-ZPP pu_r(,f,\ Lo e, A 0V ; !
TE [T pelete TITLE \SCCICA'O*"Ll R cé;"s""‘"c/ [ Change  P€] Addition
NAME NAME EC'\ GO feh AL v elerS
TSREETADORESS [+~ ~ T e mem st laeae e o ceomon DR AO0RESS |1 T RO D RROSL 50 RO .
CHTY-ST-ZIP CITY-ST-ZP Haomn: o n UA S0 Y
TTLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE 3 Delste TITLE [ Change [ Addition il
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-21P
THLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an address, with all otheg)ke empowered. :
SIGNATURE: gl27]on |
SIGNATURE AND TYP! R OR DIRECTOR ate Daytime Phone # ) i
L |




