2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000005968

1. Entity Name

ARGUSS COMMUNICATIONS GROUP, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90068 043 ***150.00

Principal Place of Business

2101 DOVER RO,
EPSOM NH 03234

Mailing Address

2101 DOVER RD.
EPSOM NH 03234

904158

2. Principal Place of Business

3. Mailing Address

P.0O. Box 459

AT

i

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Epsom, NH 04-3355350 Not Applicable
Zi Count Zi Count it
s ountry ® 03234 U8 5. Certificate of Stalus Desied [ ?eae-gesq Joditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tit'e if applicable.

{NOTE. Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE c [ Delete L O3 change [ Adcition | &
NAME NOLIN, DENNIS NAME %
STREET ADDRESS | RT. 4 STREET ADDRESS u:-oj
CITY-ST-7iP EPSOM NH 03234 CITY-5T-7IP &

o
TITLE C 1 Delete TILE Tl Change [ Addition | O
NAME POULIOTTE, DAVID NAME
STREET ADDRESS | RT. 4 STREET ADDRESS
CITY-ST-ZiP EPSOM NH 03234 CITY-ST-2IP  _.].. - -
TILE AS . X Delete TITLE [ Change  [TJ Addition
NAME WATERS, EDMUND J v
STREET ADDRESS | RT. 4 DOVER RD. STREET ADDRESS
CITY-ST-2IP EPSOM NH 03234 CITY-ST-2IP
TITLE T O Delete TTLE [ Change (] Addition
NAME LEUPQ, RICHARD NAME
STREETADCRESS | RT 4 DOVER RD STREET ADDRESS
CITY-5T-ZIP EPSON NY 03234 CITY-ST-ZIP
TLE [ Delete TITLE [J change [ Addition
NAME NAME

E

STAEET ADDRESS STREET ADDRESS SEE ATTACHED LIST
CITY-5T-21P GITY-ST-7IP
TILE M pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 2P > CITY-ST-2IP

13. | hereby certify that the information supplieg
of the corporation or the receiver or tru
changed, or on an atlachment d

SIGNATURE:

#s, with all other l

fih this filing does ndt qualiy

em

or thel'exemfition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaturg shall have the same legal effect as if made under oath; that | am an officer or director
is repgft as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED cyﬁmmn HAME OF MGHNG OFFICER QR DIREETOR

. (fo ¢ 5T, SEC. mg/?/oa 03 - o8

Daytime Phore #

r4



