FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Sep 08,2002 8:00 am
DOCUMENT #  FO0000006803 / ecretary of State
. Entity Name
TELCO ELECTROMCS. INC. / 09-08-2002 90126 040 ***550.00
Principal Place of Business Mailing Address
103-B WEST FEDERAL STREET PO DRAWER 185 vEYYAY
MIDDLEBURG VA 20117 MIDDLEBURG VA 20118-0185
I S MCHNG R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
54 2014930 Not Applicable
o . Country ap Country 5. Certificate of Status Desired d gg;z;?q l‘::’:;““"a'
6. Name and Address of Current Registered’Agent =~ ~——"-——=|-=- — - _ 7, 'Name and Address of New Registered Agent. — .. _ —- _
Name
BOLAND, SUZANNE L Street Address (P.C. Box Numnber is Nol Acceptable)
215 E. DAVIS BLVD

TAMPA FL 33606
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SiGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Regisisrad Agent signatura required whan reinstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii ian Financi
Tax filing requirement and elects to do sc. After Septernber 13, 2002 Fee will be $750.00 0. Trizzllggr:?ja(r)ns:t:'?t?uti:: neing O Eg;g?ohggfe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Deste TITLE O change [ Addition
Toge BUCKLIN, STEPHEN R NaME
siffer aooess | 548 WORDSWORTE CIRCLE STAEET ADDRESS
CIty-5T-2IF PURCELLVILLE VA 20132 CITY-ST-2IF
TILE VP [ pelete TITLE [ Change  [J Addition
NAME GLEAVE, ANTHONY J : HAME
STREET ADORESS | 548 WORDSWORTE CIRCLE STREET ADDRESS
orv-s1-2p | PURCELLVILLE VA 20132 | uy-Sr-2¢
TLE K-S T = Fgapg e - O change (3 Addition
NAME PETERS, EDWARD A NAME

STREET ADDRESS

STREET ADCRESS | 17802 MADISON AVENUE

CITY-§T-2P HAMILTON VA 20158 CITY-ST-2IP

TITLE v a . O pelete TMMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-7IP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-SY-21IP CITY-ST-ZIP

TILE - [ pelete TITLE [Jchange [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. [ hereby certily 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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwith an address, with all otheg like empowered.

SIGNATURE: 2577/ Ml o, 703-420-0433
R SIGNATURE A&D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

TOTL P [ |

uv

CR2E034 (4/02)



