2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # F01000002775 Secretary of State
1. Entity Name 01-13-2003 90443 004 ***150.00
COIN-TEL SERVICES, INC.
Principal Place of Business Mailing Address -
726 EAST LONG AVENUE 726 EAST LONG AVENUE
NEW CASTLE PA 16101 NEW CASTLE PA 16101
S — S I A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25‘1848484 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
) ’ ) ’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
r 0. Box
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
B City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the nbligatio\qs of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {MNOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSCD O belete ME President B Change [ Addition
NAME MAYES, BRENT C NAME Same.

streeT anoness | 726 EAST LONG AVENUE STREET ADDRESS | Shme.

crv-st-ze [NEW CASTLE PA 16101 CITY-ST-2P Same_ L

TimE vID 1 Detete e vice fresideni— R] Change [ Addition
NAME SOLTIS, LAURA NAME Same-

STREET aDDRESS | 7268 EAST LONG AVENUE STREET ADDRESS | Sarma__

orv-st-zp - |NEW CASTLE PA 16101 av-st-ze | Sa e

e D ’ M Delete TITLE Treusu€r O3 Change [ Additicn
NAME SOLTIS, PAT  NAME S haci Croyle

STREET AD0RESS | 726 EAST LONG AVENUE STREET ADDRESS | ~Toilp E. - Lora Aven_

orv-s-2p  |NEW CASTLE PA 16101 omvstze | g Jewd fasHE A sl

TITLE [ velete TTLE TR Secr C-hlf\, [d change  B&lAdeition
NAME NAME Toni ELapk

STREET ADDRESS STREET ADDRESS | ~Jols - Lo AU

CITY-57-2P i OITY-S1-21P New/ Ca&].g L PA |0

THLE ' - [ Detete TITLE ' [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify_tha‘i:the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 cath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreggs, with all gther fike empowered.

ﬁj

siGNATURE: _\ZIablelipaboRE ashin Crn e dabs  oaresrs

1
Do &
SIGNATURE AND TYPED OR /ﬁhfnfn NAWEOF SIGNING OFFICER OR DIRECTOR Cats Dayiime Phone #
¥

| §

CR2E034 (10/02)




