2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003093 Jun 05, 2000 8:00 am
HS! TELECOM, INC. Secretary of State
06-05-2000 90020 047 ***150.00
Principal Place of Business ' . Mailing Address
916 BUTLER DRIVE 916 BUTLER DRIVE
MOBILE AL 38695 MOBILE AL 36593-5106 . AYVYUJJIIG
us us | |
| ]
=S T A O A
O Fisher St LoD Fisher S+ ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
. \
City & Stat; City & State | _ 4, FEI Number _ | Applied For
Mobile , Al Mobi e AL 631110832 Not Appicatis
Zip T couny D Country L o 8.75 ition:
3 b & 0 —7 U S 3 b b 0-7 5. Certlf\calie of Status Deswedr O Eee Req 3?6?" al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. j - T T Name o, o T o 1 T B -
(ot ppration Service Co.
BRANNON, TOM Street Addrefs (PO Number is NotL A ceptable)
4170 SANDY BLUFF DR W 1201 yes Sf |
GULF BREEZE FL 32561 I |
Cit 1 ZipCode
"Tallahassee. | FL %23()!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or blcth, in the State of Flarida.

SIGNATURE ! !
Signature, tyned or printed name of registered agent and tila 1 applicable {NOTE: Registarad Agent signature reguired when reinstating) |, f DATE
) o o . " :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added 1o Fees

{Sees criteria on back) 0 Make Check Payable to Department of State ]
11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE CPST O Delste e | ' [ Change [ Acdition | —
HAME JOHNSON, B. STEPHEN NAME ‘ | "
STREETADCRESS | PO, BOX 851058 N/A STREET ADORESS ! lt \'_
CITY-ST-21P MOBILE AL 36685-1058 CITY-ST-21P : | )
mie v ! [ Delete TITLE | i [ Change [ Addition | <
HAME JOHNSON, PAMELA NAME : |
streer aoRess | P.O. BOX 851058 N/A STREET ADDRESS ! !
Y- ST-7IP MOBILE AL 36685-1058 CITY-ST-2P : ‘
TITLE o - mm——— . : [ petete TITLE - ko - ﬁT'.u -« =~ [Change  []] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2tP ‘
TLE O deiste TITLE . ' [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-31-21F ) CITY-ST-21P !
TITLE o [ Delete TITLE ' | [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-7IP : CITY-ST-2IP |
TLE O elete e | l [ Change [ Addttion
NAME NAME ‘ [
STREET ADDRESS STREET ADDRESS d ‘
CITY-ST-7IP CITY-ST-7IP . i

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3')(i)< Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered. :

R I A ) L ‘E?~'\\§"‘.rf~:==i--> :
SIGNATURE: Vossself) eHer " CES 5-{-00 | 334 465Z-6055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date l Daytime Phona #




