DOCUMENT # FO8000004199 S FILED

1. Entity Name
[} \
TELECOMMUNICATION CONSULTING & CONTRACTING SERVI Jan 16, 2001 8:00 am |
Secretary of State |
Principal Place of Business Mailing Address 01-16-2001 90087 015 ***150.00 il
<
135 BRANDI . WAY 135 BRAND! WAY
WINCHESTER TN 373%8 WINCHESTER TN 373%
~—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
58 2341942 Not Applicable
e e = ] F e [puapif-ring puym Ayl — ~ - - R — NSRRI A [P . [
2 Country Zip Country 5, Certificate of Status Desired O $8'75 Pfdd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLSHOE' KENNETH R Street Address (P.Q. Box Number is Not Acceptable)
4972 WOODVILLE HWY BLDG #4
TALLAHASSEE FL 32311
City FL I Zip Code
8. The above named entity submits this + 'atement far the purpose of changing its registared office or registered agent. or both, in the S}ate of Florida.
PYE .
d L Ty, ' ]
= - . I R
SIGNATURE —_ ~= . . .= = ul L i
Signelure, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. L A ) M ] ‘ _ )
9. Ih|srcl:.orporatlo_n is elllglbls trIJ satlsfyt!ls ISr;tanglb!e A Fl;i\l:l?v:1 FEE 153“$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
axiiing r.equuemen and elects to ’ er » 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTCD O pelete TITLE O Change [ Addition | &
=]
NAME HOLSHOE, KENNETH R NAME =)
STREET ADDRESS | 1562 EGG & BUTTER RD STREET ADDRESS 3
CITY-ST-71P CITY-ST-ZIP 2
QCHLOCKNEE GA | d
TnE VS 2] Delete TILE [ change [ Adcition E:)
NAME HOLSHOE, JACQUELINE R NAME : |
STREET ADDRESS | 1562 EGG & BUTTER RD STREET ADDRESS
CITY-ST-2P OCHLOCKNEE GA ciry-ST-2P . L . -
mE T T T C T Ooekte THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete TMLE [dchange [ Addition i‘
HAME NAME T
STREET ADDRESS STREET ADDRESS 5{
CITY-ST-2P CITY-ST-2P i
TILE 1 Deiets TITLE ] Change T[] Addition ‘L
NAME - L NAME . . -
- STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. [ 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 that the information
indicated con this report or supplemental repart is true and accysate 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 trugtee empowered tp exeCyfte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apAddresaywith 2l gthef like empowered.
SIGNATURE: / : /=0 ¥~/ 95/—%?—009?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone # !

,




