2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

May 09, 2002 8:00 am

SIGNATURE AND TYPED orynm‘reb NAME OF

1. Entity Name Secretal y Of State ¥
TELCOM ENTERPRISES OF INDIANA, INC. 05-09-2002 90009 006 ***150.00 -
Principal Place of Business Mailing Address
8646 CASTLE PARK DR 8645 CASTLE PARK DR
INDFANAPOLIS IN 46256 INDIANAPOLIS IN 46256
2. Principal Place of Businass 3. Mailing Address H"I‘II ml II'II m" Il"”lm Ilm Ilw "I}I l"“ mll ""I"II I"’
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1173908 Not Appiicable
Zi t Zi G i
P Country ° ountry 5. Certificate of Status Desired gd $8.75 Additional
~ PP N Fee Required
6. Name and Address of Current Registered Agent B 77 Name and"Address of New Registerad Agant : T
Name
C_T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
A118. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
§.
> 8IGNATURE
Signature, typed or prirded nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a L - ) '
9, This corperation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Elecifin Campaign Financing $5.00 May 8o
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contritution. Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ pelete TITLE [ Change [ Addition §
NAME MASTRIANNA, RALPH J NAME <
sTREET ADDRESS | 8646 CASTLE PARK DR STREET ADDRESS %
CITY-ST-2IP INDIANAPOLIS IN 46258 CITy-s1-2IP R
TITLE VP [ Delete TILE [ Change [ Addition | &5
NAvE MASTRIANNA, DEBRA L N
STREET AOCRESS | 8848 CASTLE PARK DR STREET ADDRESS
Gr-ST-2P - | INDIANAPOLIS IN 46258 - - — - ~ -=<=o-eosme . oo Jomostze ) L C ess  ~ SR
TITLE O pelete TITLE [*1 Ghange  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
13. | hereby certify that the information supplied with this filing gloe Ay for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye IGat 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 o piy repyrt as required by Chapter @08, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi & e fo .
. /4 ’/
Qf J L= [l
SIGNATURE: ¥ </ FAALECSIREED
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




