FILED

-~ Mar 22,2006 8:00 am
2000 FORTRSRIARMA AT Secretary of State

DOCUMENT # F03000001524 03-22-2006 90013 035 ***150.00

1. Entity Name
TELECOM ENTERPRISES OF MISSISSIPPI, INC.

Principal Place of Business Maiting Address
5675 HWY 90 WEST, SUITEA 2025 SHADY CREST DRIVE )
MILTON, FL 32583 BIRMINGHAM, AL 35216-5417 L '
el s A A AU O O EA
48&9 WEST SPENCERFIELD RD. _

Suite, Apt. #, stc. Suite, Apt. #, stc, 02232006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For
PACE, FL 64-0771803 Not Applicable

Zlgz 571 Cwﬁlg Zp Couniry 6. Certificata of Status Desired O |§ese';={95q ﬁ:jﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

TOMEY, SCOTT Street Address (P.0. Box Numbe A bia) no_change
5675 HWY 90 WEST, SUITE A trest ress (P.O. Box Number is Not Acceptable
MILTON, FL 32583 | 4869 WEST SPENCERFIELD RD.

FicE FL | %5581

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or printed nama of regi agent and fiti it 3 {NGTE: Rogistered Agant signalure requind when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE cP O Detete TME OcChange [ Addition
NAME OSER, THOMAS J NAME
STREET ADDRESS | 2025 SHADY CREST DRIVE STREET ADDRESS
CITY - ST-2IP BIRMINGHAM, AL 35216 CITY-$t-2IP
TITLE DS O Detere TME [J Change ] Addition
HAME OSER, JOANNE M NAME
STREET ADDRESS | 2025 SHADY CREST DRIVE STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35218 CATY-5T-2IP
TiME O pelete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CImy-S1-2P
THiLE [ Delete jul (O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21F
Timee [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST-21P
TITLE ] Delete TMLE [Jthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is trua and accurata and that my signature shall have the same lagal offect as il made under cath; that | am an officer or director
of tha corporation or the receiver or Irustoe empowered [0 ex
changed. or on a<1 attachrmont with an addrass, with all ot

SIGNATURE: -

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik empowered. \_67_{ /00&1’0\905 ’P«QS —47?(?

Daytime Phona #




