FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  F01000003451 Secretary of State
1. Entity Name 03-31-2003 90230 019 ***150.00
MIKO TELEPHONE COMMUNICATIONS, INC,
Principal Place of Business Maiting Address
1 CHASE CORP. DRIVE, SUITE 490 1 CHASE CORP. DRIVE, SUITE 490
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244 )
e N IR
2100 Socdhbr; o( Py Zloo <o Ld'ir\?r‘tc{?e Aoy
SL"Z Ag«pt 6‘3"’ 5“2 AL # ste. Q/CHECK HERE IF MAKING CHANGES
-~ ‘
__. City & State ‘ City & State 4, FEI Number 63-1273140 Applied For

.BEY'MIH e}‘\oiM AL —,BH"MMCLL\QM A’C Not Applicable

@5 Ze(ﬁ Country é 5 2, @CI Country 5. Certificate of Status Desired (| ?ese'gfq ‘ﬁid(i’tional

T 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)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code
FL

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it apphcable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
¥ FILE NOW!I! FEE IS $150.00 ) N .
- 9. Election Campaign Financin .
Adter May 1, 2003 Fee wili be $550.00 Trust Fung Coatr?bution. . ) C fgie?:goh‘;zif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITACNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O Delete TiLE Preside it 4 [ Change [ Addition
NAME CURRIE, MARGARET K Loy a ared CLrie
sTreer aooress ¢ 1 CHASE CORP. DRIVE, SUITE 490 STREET ADDRESS 2 loc So '(‘L\BPL ot 2 PK‘-()Y
cy-§T-2IP BIRMINGHAM AL 35244 CITY-ST-2IP 21 }4_( r35
TITLE 1 pelete TITLE i [J Change  (T]'Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O Detete e _ . S [JChange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Change [} Additicn
NAME NAME . "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE : 7 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | 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 regort 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 frustegfempoweped to 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 with an a Il other like empowerad.

SIGNATURE: __ SIGHATY; m[[? BEQUIRED 30003 062787497

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING DFFISER OR DIRECTOR Data Daylime Phone #

CR2EQ34 (10/02)



