2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
D F96000006820 Jan 20, 2000 8:00 am
TELECOM EXPERTISE INDUSTRIES, INC. Secretary of State
01-20-2000 90118 008 ***158.75
Principal Place of Business Mailing Address
5879 JAYSVILLE-ST. JOHN'S RD. P.O. BOX 67
GREENVILLE OH 45331 GREENVILLE QH 45331-0067
us (VRVATREN BV 3V
i e 0 T A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
31-1143656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired EI $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T o Name ) T
STINE, TOM Street Address (P.O. Box Numl;er is Not Acceptable)
2788 KISSIMMEE BAY CIRCLE
KISSIMMEE FL 34744 ‘ K B ; .
City FL Zip Code

8. The above namead entily submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE Tom Stine January 8, 2000
Signatura, typad or printed name cf registered agent and title it applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trigtllgznd Coilr?bution.ncmg O f{igﬂotohg);: ¢
{Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp O petete TITLE [SChange [ Addition
NAME BORN, JACK NAME
STREET ADCRESS | 8455 WOODBRIAR LANE STREET ADDRESS
GITY-ST-2IP GREENV“_IE OH 4533 CITY-ST-2IP
TTLE C . O petete TILE [ change [ Addition
NAME POPE, DAVE NAME

STREET ADDRESS | 4008 K“_BOURN RD STREET ADDRESS
CITY-57-27IP ARCANUM OH 45304 CITY-81-2IP

I
TITLE ' = —— ~re o =m[Hoelete - -ff TRE- - - {JChange [ Addition
NAME POPE, DAVID NavE
STREET ACDRESS | 4008 KILBOURN RD. STREET ADDRESS

CITy-ST-2IF ARCANUM OH 45304 CITY-ST-Z1P

TITLE ST [ Delete TITLE Ochange (] Addition
NAME POPE, IMELDA NAME

STREET ADDRESS | 4008 KILBOURN RD. STREET ADDRESS

CITY-5T-2IP ARCANUM OH 45304 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

eITY-S1-2F CITY-5T-2P ¥

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;; T M %/m/ . Jack Born January 8, 2000 _(937)548-5254
et AR

A
~ ¢ SIGNATURE AN }fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— N F

CR2E034 {9/99)



