FILED

ki

2002 UNIFORM BUSINESS REPORT (UBR) g
SOGUMENT#  FOB00000B820 Feb 11, 2002 8:00 am :
1 vty Nme Secretary of State

_‘

TELECOM EXPERTISE INDUSTRIES, INC. 02-11-2002 90177 010 ***158.75
Principal Place of Business Mailing Address
5879 JAYSVILLE-ST. JOHN'S RD. P.0. BOX 67
GREENVILLE OH 45331 GREENVILLE OH 4531
Us
2. Principal Place of Business 3. Mailing Address ] m““ ]lll ll“l mll “I" ||”| “m llm |I"| nm mll “In II“ ’“’

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For

31-1143656 Not Applicab e
Zip Country Zip Couniry 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T e = - —_- ——— — _—— T e - —— ] ‘Name — e S e IS e o == = sl - —
STINE' TOM Street Address (P.O. Box Number is Not Acceptable}

2788 KISSIMMEE BAY CIRCLE
- - KISSIMMEE FL 34744

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tom Stine January 8, 2002
Signature, typad or printed nama of registerad agent and e it applicabie. (NOTE: Registered Agenl signatura requirsd when reinstating) DATE
i is eligi sty i i n

8. Tnis corporation is eligible to satisty its Intangiole FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May B
] Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0O Add.ed o Fe\{as
» (See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE cp O oelete TITLE [ change [ Addition §
HAME BORN, JACK NAME S
STREET ADDRESS | 8455 WOODBRIAR LANE STREET ADDRESS %
crv-st-2° | GREENVILLE OH 45331 LITY-$1-2iP &
TILE c O Delete TITLE O change [ Additien | &
Nave POPE, DAVE N
STREET ADDRESS 4008 KILBOURN RD STREET ADDRESS
CITY-ST-2IP ARCANUM OH 45304 CITY-ST-21P
e e ] [ oelate _TILE (CIChange  [] Addiion |
e POPE, DAVID e
STREET ADBDRESS 4008 K"_BOURN RD STREET ADDRESS
Crry-S1-21p ARGANuM OH 45304 CITY-ST-2P
TINE ST {1 Detete TITLE [1 Change (] Addition
N POPE, IMELDA e
STREET ADDRESS | 4008 KILBOURN RD. STREET ADDRESS
CITy-ST-2IP ARCANuM OH 45304 CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange 7] Additian
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 attachmepi with an address, with all other like empowered.

SIGNATURE: NATARE REOUIRED Jack

Born, January 8, 2002 (937) 548-5254

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

1




