2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F03000003654
o et e ecretary of State
FMC TELESERY, INC. 04-12-2004 90282 047 ***150.00
Principal Piace of Business Mailing Address
6045 S.W 45TH STREET 6777 CAMP BOWIE BLVD., SUITE 332
DAVIE FL 33314 FORT WORTH TX 76116
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
45-0514444 Not Applicatie
Zp Country Ze Country 5.‘Cer1iﬂc-at-e ot Stélus Desired [ i '$8‘.75‘Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

‘CASSIDY, FRANK M

6045 S W 45TH STREET Street Address (P.Q. Box Number is Not Acceplable)

DAVIE FL 33314

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and Jitke If applicable. (NOTE: Registered Ageni sigrature required when ranstating} DATE
9. Election Campaign Financing $5.00 May Be
bt Itk he.-ﬁ A l,, T Trust Fung Contribution. ] Added to Fees
yable & Elqr_ggg}?gpgg_t!t‘r’lent of)}S__i‘ate
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEQ [3 elete THLE [Ochange [ Addition
NAME TAYLOR, JOHN &/ NAME
STREET ADDRESS {6777 CAMP BOWIE BLVD., SUITE 332 STREET ADDRESS
CiTY-ST-2IP FORT WORTH TX 76116 CITY-ST-2IP
TILE V1D [ Delete TITE [ Change T Addition
RAME CASSIDY, FRANK M NAME
STREET ADDRESS | 6045 S.W. 45TH STREET STREET ADCRESS
or-st-zP T {DAVIE FL 33314 CITY-ST-2F : - - - . : - — ~mels
TITLE DV 3 Delele TLE [Jchange [T Addition
NAME MERRITT, WILLIAM E NAME
STREET ADDRESS |933 EAST RIDGE COURT_.. . __. - . _ STREET ADDRESS - -
CITY-ST-21° GRAPEVINE TX 76051 CITY-§7-ZIP
TiLe [ petete TITLE {JcChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE (3 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-37-21P CITY-$1- 2P
TITLE [ petete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
4Ol

of the corporation or the rece stee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with al er lke empowered.

S THNRTAYLOE. 0405 -OF _ E/7-T31-K74F

0 WPEWHINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daylime: Phone #
Lyt




