<.

" 2003 FOR PROFIT CORPORATION

"~ UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT #

1. Entity Name

02000001582

TELELECT SOUTHEAST DISTRIBUTION, INC.

L7

FILED
03 0CT 23 P 1= 12

WHITE HOUSE

Principal Place of Business
200 EDEN WAY

TN 37188

Mailing Address

ATTN: TAX MANAGER

500 POST ROAD EAST. SUITE 320

"
b

WESTPORT CT 06880

SECRETAT UF
IHII

Wl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2 0550 Applied For
0 744 Not Applicable
Zp Gountry ap 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

]
-

—.CORPORATION. SERVICE.COMPANY.
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

RS

~Sireet Address (P.O” Box Number is Not Acceptable)

.-w- 2 23

)

FL

Zip Code

the obligations of registered agent.

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, and accept

SIGNA{_-\ Jacqueline N. Casper Assistant Vice President 10/17/03
?E Sign. . typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE PD O petets TME N SRS oo s P O Ao
NAME DEFEO, RONALD M HAME S T ASLBs
streeT anoess | 500 PQST ROAD EAST, SUITE 320 STREET ADORESS 10/51/03--D1073 0T 750, 00
erv-s-zp | WHITE HOUSE TN 37188 ON-S-ZP | WESTPORY . e 068 6 o
ILE CFO W Delete TITLE V:P - FiNaNeE O change T Addition
NAME APUZZ0, JOSEPH NAME PHILLIPC, WiIDMAN
sTreeT aopRess | 500 POST ROAD EAST, SUITE 320 STREET ADORESS | S0 PosT Roal EAST SVITE 320
ore-s-ze | WHITE HQUSE TN 37188 CT-S-2P ) WESTRRT™ 1 OLeaeD
e vsD O peete e i § Change (] Addition
NAME COHEN, ERIC | NAME
streer aboness | 500 POST ROAD EAST, SUITE 320 STREET ADDRESS
—eirv-sT-ar—~—— -WHITE-HOUSE-TN-37188 R BHTY- 5T 2P T 'WE-QTT’OWTCJT_O@’GD
TITLE v ¢ Delete TITLE F [ change BRI Addition
HAME HENRY, BRIAN J NAME CHRIS RAGST
streer acoress | 500 POST ROAD EAST, SUITE 320 STREET ADDRESS | S'o0 POST REOAD EAST |, SU ITE 24O
orv-srzp | WHITE HOUSE TN 37188 Y-S WESTTORT | T 0LBR0
TME T ¢ Delete e AS [ Change [T Addition
NAME GELSTON, THOMAS J HAME UsSA G PoLAN
staeeT Aboress | 500 POST ROAD EAST, SUITE 320 STREET ADDRESS | oo “Fb 4T " RoAD EAST , SUITE 320
cry-s-zr | WHITE HOUSE TN 37188 U-S-P A \WESTPoRT. ¢~ O06BSO
TITLE AS 2 Delete TITLE ) W change [ Addition
NAME GERSHOWITZ, JEFFREY A NAME
streeT anoness | 500 POST ROAD EAST, SUITE 320 STREET ADDRESS
ery-st-ze | WHITE HOUSE TN 37188 UV-SP | WESTPoRT . €T~ OLBBO

SIGNATURE

ERIE"T EoHEN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supgiemental 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 director
of the corporation ot the receiver or trustee empowered to executa this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept-swith an adds with afl other lik
- L P
PS> “&,
. . 2

SIGHECURE RIEVIS President)

10/ 3 {2003  (20%)222.- 3,30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ’Daytime Phane #

av S?GW‘LO

CR2E034 (4/03)



