L=t st

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG5000001590 Apr 13,2000 8:00 am
1. Entity Name t f St t
ELEC-TEL SUPPLY COMPANY ccretary ol state
04-13-2000 90077 001 ***150.00
Principal Place of Business Mailing Address
663 WHITE CIR CT 20 N. ORANGE AVENUE. SUITE 200
MARIETTA GA 30060 ORLANDO FL 32801-4604 IVEYRURTRVRTRVES
us ‘
T Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiiad Far
59.330523? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deslred O $8.75 additional
: Fea Required
‘6. Name and Address of Current Reglstered Agent i C 7. Name and"Address of New Reglstered Agent ~ — -
Narme
THE PRENTICE'HALL CORPORATION SYSTEM' mc Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and ifle it applicable _(NC‘TE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flecti s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ‘Ers(s:ttlgzn%agoi?ﬁ;u:g: e 0 fc?dl&gﬁ:ohll?;ss ¢
{See criteria on back) [} Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AS 3 Delete TTLE Secretary XK Change [ Addition
NAME BUTTERFIELD, BENJAMIN P NAME
strect aonResS | 20 N ORANGE AVE, STE 200 STREET ADDRESS
CITY-$1-2IP ORLANDD FL CITY-5T-2IP
TITLE op 0O oetete HE I onange [ Addition
NANE HALL, A. STEWART JR NAME
strecT aoRess | 20 N. ORANGE AVENUE, SUITE 200 STREET ADDAESS
CITY-§T- 2P ORLANDO FL CITY ST 2P
TTE TD [ pelete TLE [l change [ Addition
NAME ZEPF, J. STEPHEN NAME
streer apoRESS | 200 N. ORANGE AVENUE, SUITE 200 STREET ADDRESS
CIvy-S1-2iP ORLANDQ FL 32801 CITY-ST1-2IP
TLE DC [ Detete Hile [l Change [ Addition
NAME HUGHES, DAVID H NAME
sraeet aooness | 20 N, ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-71P
MLE ST ] Delete TME AS/AT 2 g Change (] Additon
NAME CLARK, JAY E8 NAME /
smectanoress {20 N, ORANGE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-$T-2IP
TILE (1 etete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugplementdl 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 regelver opdruee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg Enk with analidress, with all other like empowered. e

SIGNATURE: S east T _Holl Te. 9-3-Qa P HU-y75s”

=l
PED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytirna Phone #

P T PNy Gy



