2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003163 Apr 25,2001 8:00 am

1. Entity Name ecretary Of State
ETS PAYPHONES, INC. 04-25-2001 90261 001 ***300.00

Principal Place of Business Mailing Address
1430 THORNTON. ROAD 1490 THORNTON ROAD
SUITE G SUITE G
LITHIA SPRINGS GA 30122 LITHIA SPRINGS GA 30122 3 8 C 5‘ 6
LY
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58"21 31736 Appiied For
Not Applicable

Zi 10 Zi
° Country P Country 5. Certificale of Status Desired O $8.75 Aqditionat
- - 4 . . Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglistered Agent
' Name

BUSINESS FILINGS INCORPORATED
1 EAST BROWARD BLVD., STE. 700
FT. LAUDERDALE FL 33301

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

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
Signature, Typed or printed name of registered agent and titke if applicable. (NCTE: Registored Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TITLE " Ochange  [J Addition
NAME BLYTH, JAMES D NAME NI
sTReeT ACDRess | 1490 WESTFORK DR. SUITE G STREET ADBRESS
crv-st-zP | LITHIA SPRINGS GA 30122 CITY-5T-21P
TITLE S i N&]ejg TITLE Seuc,’ay AN O 'PAC - Y2 ﬂChange (3 Adcition
e SHEPLER, JOAN e Deoes O, 6
STREET ADORESS | 1490 WESTIFOHK DR. SUITE G sraeeT AooRess | WAQLO u.esi—\:or DQ, Swi LQ,(?‘
owv-st-zp | LiTHIA SPRINGS GA 30122 ‘ CITY-$7-21P Lith! 2 eej :%5 /4 Q 30129
e O {CFQT ot R XDéha{gu e me - Qj:o" : hange [ addition
NAME KAUDELKA, WALTER K NAE %@L Cle \\mb
STREET ADDRESS | 1490 WESTFORK DR. SUITE G STREET A0DRESS [ L} 'E’\'_ e &
cm-sT-2P | LITHIA SPRINGS GA 30122 CITY-51-21P '-'f'hlﬂ-sﬂi%ﬁ-.-éﬂ—m i
TITE ' O Delete TTLE O ohenge i:gﬂddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TmE O3 Detete e O change g7 adaiton
NAME NAME A
STAEET ADDRESS , STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplled with this filing dces n alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppie gl reporf is true and accuge and\that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the'rg Biver or trufee e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

te this r

‘[ ﬁ /de / NO-8\ -t

SIG NATU R E : C SORATURE ‘“r TYPE:IO PRI glutsm, Sﬁ‘ra O;Fﬁﬂ OPMQIRECTOR Date Daylime Phone #

CR2E034 (10/00)



