[ e SN

FILED
2004 FOR mggllj’r&g%';?rm\"'?“ ~ Mar 15,2004 08:00 AM

DOCUMENT # F02000005091 Secretary of State

1. Enlity Name
TELECOM ENTERPRISES OF TENNESSEE, INC.

Principal Place of Businass i Mailing Addrass
2025 SHADY CREST DRIVE 2025 SHADY CREST DRIVE
BIRMINGHAM, AL 35216-5417 BIRMINGHAM, AL 35216-5417

——— (ARG A 0

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=TTTr— APPIoaTS

63-1407493 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

6. Mame and Address of Current Begién'ereﬁ Agent _ . ] ‘
BENIGNQ, JACK
2665 BARNA AVENUE DO NOT WRITE
TITUSVILLE, FL 32780 _ IN THIS SPACE

8. The above named ently submits this statement for the purpose of ghanging its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE - - ——e S I ——— - o
Signature, typed or printed name of registered agent and title il spplicable (NOTE. Ragisterad Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 May B
E 1 u y Be
Aﬂ:ef &‘ayﬂ?go’(’m':ffa'ﬁiﬁ'fg 35050'00 Teust Fund Cantribution. Ol AddedtoFess
10 OFF!CEF\S AND DIHE'GTE)RS: _ B _ - : R S
TITLE CP N = - S
NAME OSER, THOMAS J Y ubus
STREEY ADDRESS | 2025 SHADY CREST DRIVE _ N3 ;‘z‘%}éﬁ?‘%ﬁﬁ%ﬁﬁa {5 150,00
CITY -ST- 2P BIRMINGHAM, AL 352165417 . * . "
TMLE ]
NAME OSER, JOANNE M

STREETADDRESS | 2025 SHADY CREST DRIVE
GITY-ST-2IP BIRMINGHAM, AL 352165417

THLE
NAME

s DO NOT WRITE
s o IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-21P

e

NAME

STREET ADDRESS
GITY - ST-2F

TILE

NAME

STREET ADDRESS
CIvy-S7-2P

12. | hareby certily that the Information supplied with this filing does not qualify for the exempltion stated In Section 119.9753)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporatian ¢r the receiver or trustae empawared Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an acidress, with all other llke smpowerad.

sinsrune: 0 e Al 31/ 0 205 (A3 79K

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

= ————— — - S—



