2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMTEL NETWORK, INC.

F95000003148

Principal Place of Business

819 DILWORTH ST
ST MARYS GA 31558

Mailing Address
919 DILWORTH ST

ST MARYS GA 31558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90117 015 ***150.00

ANMCROR R

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58-2030763 Not Applicable

- - 1 ) -

b Couniry Zip Couniry 5. Certificate of Status Desired il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ™ T T ~ 7. Name and Address of New Registered Agent
Name
RE"'LY' GORDON R Street Address (P.O. Box Number s Not Acceptable)
AN X U

1287 AVONDALE AVENUE
JACKSONVILLE FL 32205

City

L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeg or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenl of State

9. Etectiocn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ov O Delete TME IR G e OnNLY EThange 7 Addition
NAME WESTBERRY, WYMAN NAME

streer ooeess | 203 E DILLINGHAM ST STREET ADDRESS

CITY-ST-71P ST MARYS GA 31558 CITY-ST-2IP

TITLE DP [ Delete TITLE O change (7 Addition
NAME SPANGLER, ROBERT E NAME

sTReeT ADoRess | 3998 1ST AVENUE STREET ADDRESS

crv-s1-ze | FERMANDINA BEACH FL 32034 CITY-ST-2IP

me - D8 s e gyt T | R e e seememe— o - - - =P ctiange [ Addition
NAME REILLY, GORDON R NAME

streeT anoRess | 1287 AVONDALE AVENUE STREET ADDRESS

CITY-§3-2IP JACKSONVILLE FL CITY-ST-2IP

e D O Detete Tme ™ Rs crot—/ \ViC% YrecanT Mg [ Atdion
NAME MARINO, CHARLES J NAME

street aoohess | 111 SPRING HILL COURT STREET ADDAESS

CIFY-ST-2P KINGSLAND GA 31548 . CITY-ST-2P

TILE T 1 Deete THLE TR CTOR. fTREGASORER . [efange (] Addition
NAME LANGDON, RACHEL A NAME

staeer aooress | 210 MILLERS TRACE DR STREET ADDRESS

CITY-ST-2IP SAINT MARYS GA 31558 CITY-ST-2IP

TILE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the informatio
indicated on this report or su mental report is true ane
of the corporation or the rg
changed, or on an attac

SIGNATURE:

fed with this fliMyyioes not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
re o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

il pnbeod A/4/oR @r'@mzﬂ@o&ﬁ

k SIGW AND TYPED OR PRINTED f@MEWING omcz‘ﬁ OR DIRECTOR

Date

Daytime Phone #

o

FaY

CR2E034 (10/02)



