2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
1. Bty Narme FO9000005721 Secretary of State
ENHANCED GLOBAL CONVERGENCE SERVICES, INC. 01-28-2002 90015 042 ***150.00
Principal Place of Businass Mailing Address
45 HIGH STREET 45 HIGH STREET
NASHUA NH Q3080 NASHUA NH 03060
2, Principal Place of Business 3. Mailing Address H"”" “" "”l m" ||||l ||m m" I||’| |I||| Iml ‘|||| “m H|| lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
02'0510272 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired O ?eae'ggq l'fi‘?:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address 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 Zip Code

8. The above named entity submits this statement for th- purp.ose of changing its registered office or registered agent, or both, in the State of Florida.

—_—

SIGNATURE ., " _. .=
5 Sig: Annd, typsd Dr‘br.-_-:,-d nar:w_‘,‘ registered agent and titls if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zzt‘lz:r%aggrilr?g urt:ig]: reing 0 fi'gﬂohg:i?a
(See criteria on back) O Make Check Payable to Department of State '
1. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEQ 1 Delete TILE [ Change [ Addition
NAME WILKINSON, PHILIP A HAME
streeT ADORESS | 45 HIGH STREET STREET ADDRESS
CITY-ST-2IP NASHUA NH 03060 CITY-$T-ZP
TILE PCD . [ Detete TILE ‘ [0 Change [ Addition
NAME FAIL, JOSEPH D NAME
STREETADDRESS | P.0. BOX 925 STREET ADDRESS
CITY-ST-21P BAY SPRINGS MS 30422 CITY-ST-21P
me  |vp T [ oelete TITLE ' ClChange [ Addition
NAME FRANK, WALTER J JR. NAME
STREET ADDRESS | 296 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-2IP JACKSON MS 39201 CITY-ST-2IF
TITLE vV [ Delete TITLE [JcChange  [] Addition
NAME HEALEA, ROBERT J NAME
STREET ADDRESS | 236 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-ZP JACKSON MS 39201 CITY-ST-2IP
TITLE v 5 Delete TITLE [ Change [ Addition
NAME CLARK, CLOYCE C JR. NAME
STREET ACDRESS | 3016 LINCOLN COURT STREET ADDRESS
CITY-5T-2P GARLAND TX 75041 CITY-ST-2IP
TITLE ST O velete TITLE [ Changs (] Adiion
NAME SKELTON, D. WAYNE NAME
STREET ADDRESS | 236 EAST CAPITOL STREET STREET ADDRESS
CITY-5T-2IP JACKSON MS 38201 CiTY-ST-2IP

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 infermation
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 corparation ar the receiver or trustes e to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm n addr j

SIGNATURE: A AEQUIRED 1802 {a0l-364-9010 .

\s1eNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 2634190

CR2E034 (9/01)



