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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F93000004788 e Secretary of State
1. Enlity Name 03-17-2003 90655 028 ***150.00
EASTERN TELEPHONE SYSTEMS, INC.
Principal Place of Business Mailing Address
1300 VIRGINIA DRIVE 200 W MARILET ST
SUITE 330 YORK PA 17401
FT. WASHINGTON PA 13034 - Us .
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 6998 Applied For
23-221 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Slatus Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— O - — T —_—
ON' EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above namr 1ty submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. 1 am familiar with, and accept
the obligations ¢ “argd Aanart
SIGNATURE o : < T Tl
Signa. ¥ ... _ &. (NOTE: Registered Agent signature required when reinstating) AR
Y FILE NOWH! FEE IS s;L,/\ >
> 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunci Cop:u;?buti:)nn. ° O fdscf.gj?chl’liif i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ pelete TITLE [ Change [ Addition
NAME KINGSBURY, GEORGE V NAME
STREETADDRESS | 200 W MARILET ST STREET ADDRESS
CIFY-ST-ZiP YORK PA 17401 CITY-ST-2IP
TITLE ’ [ Delete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
fimE I TS 0 Ooeete” T fme T[T TS TET T T [Ccheng: T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O pelete TILE [[JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information sugplied with this filing does not quaiify for the exemplion stated in Section 138.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation cr the receivgr ir trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

if} an address, with all other like empowered.

\ WED 2-44-0) 2A2-248-84 ¢

6owiNG OFFICEAOR DIRECTOR Daytima Phong #

CR2E034 (10/02)



