2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004788

1. Entity Name

EASTERN TELEPHONE SYSTEMS, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90021 042 ***150.00

Principal Place of Business Mailing Address
1300 VIRGINIA DRIVE 1300 VIRGINIA DRIVE
SUITE 330 SUITE 330 " LV UV
FT. WASHINGTON PA 19034 FT. WASHINGTON PA 19034
us Us
2. Principal Place of Business 3 Maliing A‘*d'ej@ “"”" mI IIIII I “ " m " " I I Im "m |m 'm
200 W. Realed SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cijy. & Stale 4; 4, FE) Number 23.22 16998 Applied For
OLK Not Applicable
Zip Country Zip Country » . $8_75 Additional
1746) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o . — = e 2= e = PNaME == - e gt S [
BLANTON, EDWIN F
Street Address (P.0O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD ‘ i
TALLAHASSEE FL 32303
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicabla. {NOTE: Registered Agenl signatura required when rainstating) CATE
9. Tmsfs:.orporatpn is eligible to Saquyc;tS Intangible FILE NOWH! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax |I1qg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P NI Delete TITLE Pm et O change  eA*Addition
NAME STRAW, ROBERT - HAME &“‘5 v. w b"'ﬁ
sTreeTanoEss | 1300 VIRGINIA DR., #220 STREET ADDRESS Ma ’; + S
cry-st-2 | FT WASHINGTON PA 19034 Crry-&71-2P a00 bl YA 17481
L4 - .
THLE VP I Delete TITLE [J change ] Addition
NAME DALZELL-STRAW, SHARON NAME
sTREET ADDRESS | 1300 VIRGINIA DR., #220 STREET ADDRESS
or-st-77 | FT WASHINGTON PA 19034 CTY-5T-2P
STILE —m= - | et e = o v I ] Delete TLE - - [ change {7 Addition -
NAME o ) NAME
STREET ADDRESS R BT S A STAEET ADDRESS
CiTY-$T-2IP . ‘ o e CITY-ST-2IP
TITLE = 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP N CITY-3T-2IP
13. | hereby certify that the informaltifn 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 suppldiiental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiverfly trustee empewerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
SIGNATURE: 24601 1 2-Ped 4804
SIGNALUHE AND TYPED'DITAG X R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



