2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003093

1. Entity Name

HSI TELECOM, INC.

Principal Place of Business

916 BUTLER DRIVE
MOBILE AL 36695
us

Mailing Address

916 BUTLER DRIVE
MOBILE AL 36635
us

2. F‘nnCIpal Placeoﬁusmess 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNON, TOM
4170 SANDY BLUFF DR W
GULF BREEZE FL 32561
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8. The above named gntity submits this statement for the purpose of changingj

i

SIGNATURES

gAwhen reinstating)

5 registered office or registered agent, or both, in the State of Flarida.

9. This corporation is eligible To satisfy.its Intangible__
Tax filing requirement and elects tc do so.
(See ¢riteria on back) ]

Make Check Payable to Department of State

Trust Fund Contribution

|10, Flectinn Campaign.Financing. — . $5.00-May-Be —

Added to Fees

1. OFFICERS AND DIRECTORS 1z ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

e CPST . O Gelate TLE [ Change [ Addition

NAME JOHNSON, B. STEPHEN NAME

sTReeT anoress | PO, BOX 851058  N/A sReeTaonREss |G OO Fis ,\er s+

orv-si-ze | MOBILE AL 36685-1058 av-st2e | Mobife AL 3bb0T y

TITLE v [ Gelste TITLE ! [ Change [ Addition

NAME JOHNSON, PAMELA NAME

street aboRess | PLO. BOX 851058 N/A STREET ADDRESS 600 s ’ler 5{'

CITY-$T-2iP MOBILE AL 36685-1058 CITY-§T-2P M(Jbl e, A’L— 36607

TME O Delete TITLE ' Ol Change [ Addlision

NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§7-2P

TITLE 2 Delete TITLE O Change [ Addition

NAME NAME .

o CTREET ADDRESS:| - ~- s e e eSmmen ™ 7 e o= SRecyapepapoREss [T T T EEREESS e e

CITY-87-2P CTY-5T-2P

TTLE [ peate TITLE ] Change [ Additian

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-28 CITY-5T- 2

TITLE 3 Delete TILE [ Change [ Addition
| NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P CITY-5T-2PP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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