2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  F98000003163 Secretary of State

1. Entity Name

ETS PAYPHONES, INC. 02-21-2002 90168 038 ***150.00
Principal Place of Business Mailing Address

1490 CHORNTON ROAD 140 GCQRNTON FORD™

SUTE G SUIME G

LITHIA SPRINGS GA 30122 LITHIA SPRINGS GA 30122

coctenppncsmmiess ||

1490 [iestocicde .

2. P”anal Place of Bus?;ss

Apt # etc. ite, P}pt. #, efc. DO NOT WRITE IN THIS SPACE
e = wte &
City & Stale City & Stat 4. FEI Number Applied For

L;\ph,n Spdues e Ld—h p Spdgs ER 58-2131736 o Aopicalis

D Count CO nt 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
!&Q ,99 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS F“JNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicakle. {NOTE: Registarad Agent signature required whan reinstating) DATE
] L . . "

9. This corporation s efigible to satisfy its Intangible . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRERTCRS IN 11

TIE P Kﬂele[e TITLE CE@ WChange  [J Addition

NE BLYTH, JAMES D e

STAECT ADDRESS | 1400 WESTFORK DR. SUITE G STREET ADDRESS ‘q -{fﬁ}(l(, Dﬂ, Suiie G

ores2p | |ITHIA SPRINGS GA 30122 / cr-s1-2¢ Lu+hh>r Sgcugs 6 20192 v

TITLE SpP %Delele : TITLE Mhange [ Addition

N BLYTH, JAMES D e

STREET ADORESS | 1490 WESTFORK DR STE G STREET ADDRESS lqualté }(, Q SLL{Lﬁ G"

CITY-ST-2IP UTHIA SPR'NGS GA 30122 CITY-S81-2IP

TILE CFO {7 Detets TITLE : T e [ change [ Addition

NAME MCCLELLAN, MICHAEL M

sraeer s00Ress | 4490 WESTFORK DR. SUITE G s oy g -

CITY-ST-2IP UTH.IA_SEBiNGS GA 30122 CITY-§T-ZIP

TIMLE [ Detete ' TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE ’ [ Cranga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an address, with all other like egrpowered.
SIGNATURE: Wf’“ i M / W iohe < / //} (hllen  ©1-25-02

GMTUHE AND TYPED CR PRINTED OF 5|GN|N‘!‘ OFFICER OR DIRECTOR Date aytima
7 78S - 1 9D

DV LTS

ao

CR2E034 (9/01)



