: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT #  FO1000002606 ecretary of State

1. Entity Name

PRINCE TELECOM, INC. 04-08-2002 90061 045 ***150.00

Principal Place of Business Mailing Address

34 BLEVINS DRIVE. SUHTE #5 34 BLEVINS DRIVE, SUITE #5

NEW CASTLE DE 19720 NEW CASTLE DE 19720
Suite, Apt. #, etc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

51-038 1976 Not Applicable

an . country - e — 2P - - - | Courtry ’ 5. Centificate of Status Desired 0o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

-

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i~
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; ion is alial iy i ; "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0
‘g T8 g rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Acdition
wave | KUHN, JOHN NAME
sTReeT aporess | 1 GATEHQUSE LANE STREET ADDRESS
CIY-ST-2IP LANDENBERG PA 19350 CITY-ST-ZIP
TITLE vsT [ Delete TILE Uj ce Presidend ﬂ;Change [] Addition
NAME SCHAEFER, JOHN NAME Wl o :
STREET ADDRESS | 897 HUNT ROAD STREET ADDRESS -
em-st-ze | NEWTON SQUARE PA 19073 e | evestae s [ e T - — -
TITLE [ nelete il e _‘;’ccra*l"ou"j > Treaserer 7 Change ﬁ! Addltion
NAME NAME Thacdore " H elning er
STREET ADDRESS STREETADORESS |y Hip | (w{ brook. ftl-cl_
CITY-ST-2P ¢ CITY-ST-ZIP Mullica H.m ,\(j RO 2~
TITLE : O Delete TITLE Vice J’ra_:‘»f dent [ Crange ‘[ﬁf\ddmon
NAME . NAME Davi ANy
STREET ADDRESS STREET ADDRESS C[ 2 R o;eo'ch,La Drive
CITY-ST-2P , onv-st-zp P, H‘sq rove NT 083i%
TILE O oelete TITLE \J [) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation gr the regerer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an al "=.\ ith.gn add, v’@ all other like empowered.
P S Wi ‘ 2 DS RE
SIGNATURE: 5= XA REQUIRED

QE’ﬁTUHE ANIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8y 9126290

CR2E034 (9/01)



