2061 UNIFORM BUSINESS REPORT (UBR)

1. EntitgName

DOCUMENT # F94000006342
EASTON TELECOM SERVICES INC.

v

Principal Place of Business
4648 W. STREETBORO DR

Mailing Address

P.0. BOX 550 P.0. BOX 550
RICHFIELD OH 44286 RICHFIELD OH 44266
US

4646 W, STREETSBORO ROAD

2. Principal Place of Business

mon T I

3. Mailing Address
NITA

Suite, Apt_#, etc.

Y BSCECKV ILLE

£o

FILED
Jul 16, 2001 8:00 am
Secretary of State

07-16-2001 90001 020 ***550.00

AUUFE20L

IR

DO NOT WRITE IN THIS SPACE

I

Suite, Agt. #, etc, A
City & State . City & State

SIGNATURE:

nt with an address, with all ot

4, FEI Number 34_17132m Applied For
ﬁ CHFIELD O ICHFE IELD Off Not Applicable
Zip Country Zip Country - ) $8.75 Additional
s/qar{aﬂé a‘q ’q 4/4/ ; fo (jl< A_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
~ TCORPORATION SERVICE COMPANY = - I e e
Street Address (P.O. Box Numb Not Acceplable
1201 HAYS STREET ress (PO, BoxNumbers Not Acceptatie)
TALLAHASSEE FL 32301
City FL Zip Code
8. ':rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN&TURE
Signature, typad or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 oot N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁztligr%aggri:?g;i::mmg i?j'gomhg?;sae
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD B Delets TILE Chalrman ond CEO [ Change [ Addition
NAME MOCAS, ROBERT E NAME Alex S Mand]
STREET ADCRESS | 291 TIMBERLANE RD. STREETADDRESS | 065 ) pshur ke Sude o0
orst-2P | NORTHFIELD OH 44067 szt ) Viene, VA 22/%2
TITLE Vs [ pelete TILE [ change [ Addition
NAME HARRIS, LAURENCE E NAME
STREETADDRESS | 8065 LEESBURG PIKE STE 400 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITy-ST-21P
11T b S _. .- X Delete _ me . |lLsw.. . . - . [ Change [T Addition
NAME MORRIS, ABRAHAM AME Steven F Bell ‘
STREET ADDRESS | 8065 LEESBURG PIKE STE 400 sREETADDRESS | FO65  Leexbumy Fike Suhe o0
orv-StIP | VIENNA VA 22182 Ciry-ST-21P Viewa 7 Vf A28
TLE [ Delete T Assistnt Secre [Jchange [ Addition
NAME NAME Stwrdt H Ku fl A
STREET ADDAESS SRETAURESS | R OUS L eesburg “Fike Suite oo
CITY-ST-ZIP Cry-sT-2Ip Viema, Up 2RIZ2
TITE 1 Delete TLE 8 s fsfamt Treaswier T Change [ Addition
NAME NAME Orbura Su/e? ‘
STREET ADDRESS STEETADDRESS | FO6S L ees 5;1:3 ﬁX’e Site Go0
CITY-S1-2P CIY-5T-2P Vienna, , YA 22132
e O Delee Tme Assistont Secrefery Ol crange [ Acdition
NAME NAME Vietoria 4 5¢A /m'n,er
;TTHYEE;TAT;,HESS ETREETADDHESS 70‘65 L ‘eﬁbl\rj ﬁ’l I e 5‘“ 7!( ({0 2
ST Tv-ST-2P Viena, VA~ 2239

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section/1 19.07(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
of the corporation or the receiver of trustee empowered to

ecute 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 att;

like empowered.

(793)742- 5140

6ar£am. /4_ Suweas,,
7

NAME OF SIGNING OFFIEER OR DIRECTOR

Hfoa o

Dalte ( Deaytime Phone #

1
7

]

CR2EQ34 (10/00)



