p
4 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am 2

Secretary of State

03-17-2003 91098 003 ***150.00

DOCUMENT # F98000006332

1. Entity Name

TELCOM ENTERPRISES OF INDIANA, INC.

Principal Place of Business Mailing Address
8646 CASTLE PARK DR 8646 CASTLE PARK DR y
INDIANAPOLIS IN 46256 INDIANAPOLIS IN 46256 ? U u d 3 3 3 8

| Pleass Chaceg - we roved ARG

2. Principal Place of Business 3. Mailing Address
\OOHO £, 10% Shreer| l0OWD EICH S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ndplS . TN T adplS. el
City & Stale City & State 4. FEI Number _ Applied For
4229 B9 631173908
Zlp (ii)in Zip Qountry ﬂ 5, Cortificate of Status Desired O gi'ggql’:?:;ﬁo”al
—— . ————§.-Name and-Address of Current Registered-Agent - 7. Nameand Addréss of New Registered Agent
Name
C T CORPORATION SYSTEM -

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City : FL | ZrGoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOW!! FEE IS 150,00 > . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CrFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Pre widenk QX change [ Addition
NAME MASTRIANNA, RALPH J NAME Rarpn X, “PNostoy oo,
staeeT Acoress | 8646 CASTLE PARK DR streETaooRss | LOORO = . 1Ot S
orv-stze | INDIANAPOLIS IN 46256 av-ste | Tead@VS . TEW. 46333
TITLE VP {1 Delete TITLE \f; ce Pr‘t:&‘;del\:k' E’Change [ Addition
NAME MASTRIANNA, DEBRA L NAME Debro. L MNastrianno.
staezt aaoness | 8646 CASTLE PARK DR SHETAORESS | i noaes B2, 1O
or-st-zp |INDIANAPOLIS.IN 46256 . orv-stap | == aAnts, LAY, M :‘_.,a 27
TITLE ' [ pelete TITLE N {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE O Delee TLE ‘ [ Changs [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 oelete TILE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY- 5T-ZIP
12. | hereby certify that the information supplied with th:s f;llng do 3 nof Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg r (e and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver # go-c7) ay ed Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al‘iachmen} G \ a ; ?;.l.! - 8‘30
SIGNATURE:X D-IR-O3 587D

‘Rs'“"‘f”ﬂxtf’"ﬁ‘“f’ PRINTER, BaIE CF ?W“A“ GR DIRECTOR Daytime Fhone #

:

b
=

CR2E034 (10/02)



