2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  F01000002606 Secretary of State
1. Entity Name 03-25-2003 90077 050 ***150.00
PRINCE TELECOM, INC.
Principal Place of Business Mailing Address
34 BLEVINS DRIVE. SUITE #5 34 BLEVINS DRIVE. SUITE #5
NEW CASTLE DE 19720 NEW CASTLE DE 19720
I S TR LA
Suite, Apt. #, efc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
510381976 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired d §8'75 Addétional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i ‘ - Name i ) ) '
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 submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N
Atter May 1, 2003 Fee will be $550.00 e o o0y e
Make Check Payable to Florida Department of State
10. .,- OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P , O elete TITLE D T]change i Rddition
NAME KUHN, JOHN : NAE Lindo-De \oxe
swneer ao0kess | 1 GATEHOUSE LANE smeeTaonRess |OWK Ryrte O Ceet
crv-st-zp | LANDENBERG PA 19350 i ciry- 7-2iP \ LA AG\EL . =\TAN
TIILE VP . T Detete TILE hange (] Addition
NAME SCHAEFER, JOHN NAME Norwnberoesele
sTreeT apoRess | 817 HUNT ROAD STREET AoDRESS | A\ Voo
CITY-ST-2P NEWTON SQUARE PA 18073 ciry-ST-2IP W’\'@\pc\w ‘)?\ VoA
TITLE | ST 2 elete TITLE 9\0 . hd B Thange [ Addition
NAME HEININGER, THEODORE . T e ATRE o -
sTreeT A0oRESS | 20 HOLLYBROOK ROAD STREETADDRESS |51 NWw e Lvae,
crv-s-ze | MULLICA HILL NJ 08062 o570 | Lome aheca DO \ARE O
TILE VP O Delete TITLE = [JChange [ Addition
NAME KINNER, DAVID NAME
staeet aonress | 92 ROSEDALE DRIVE STREET ADDRESS
CITY-ST-2IP PITTSGROVE NJ 08318 CITY-ST-21P
TILE [ Delete TITLE O Changs  [] Additicn
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TTLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i 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 receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y# address, with alfother like empowered.
SIGNATURE: “&M s BES IR e // /éma;'yar L?/s%s H2-32y~L¥tp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



