|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am:

DOCUMENT # F99000005721 (T Secretary of State
1. Entity Name NG T 03-07-2003 90125 045 ***150.00
ENHANCED GLOBAL CONVERGENCE SERVICES, INC.,
Principal Place of Business Mailing Address
45 HIGH §TREEI' 45 HIGH STREET
NASHUA NH 03060 NASHUA NH 03060
I I MR
Suite, .IADT, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CH:;\NGES
City & State City & State 4. FEI Number Applied For
02-0510272 Not Agplicatle
Zie | Country “ip Country 5. Certificate of Status Deééred O $8.75 Additional
’ Fee Required

~ 1 6. Name and Address of Current Registered Agent " '7."Name and Address of New Registered Agent

| Narne
CT CQHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registared agent and title if applicabla. (NCTE: Registered Agent signature requiced when reinstating) DATE
]
! FILE NOW!! FEE IS $150.00 9. Election Campaign Finangin
} - . ing 5.00 may B
A|ﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?;s ¢
Make Cl}eck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC [ Delete TITLE [JChange [ Addition
NAME WILKINSON, PHILIP A NAME .
street anoress | 45 HIGH STREET . STREET ADDRESS
orv-st-ze| | NASHUA NH 03060 CITY-ST-21P _
TIMLE PCD O pelete TILE [ Change [ Addition
NAME FAIL, JOSEPH D NAME
street ApRess | P.O. BOX 925 STREET ADGRESS
erv-sr-ze | | BAY SPRINGS MS 39422 CITY-ST-ZP
TILE | |vD [ detete TITLE | [Jchange [ Addition
NAME | |FRANK, WALTER J JR. NAME
sireet poress | 236 EAST CAPITOL STREET STAEET ADDRESS
CITY-ST-2IP | JACKSON MS 39201 CITY-ST-2IP
TILE Vv [ Delete TITLE O Change [ Addition
NAME HEALEA, ROBERT J NAME
staeer anoaess | 236 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-21P | JACKSON MS 39201 CITY-ST-7P
TITLE v [ petete TITLE [ Change  [] Additien
NAME CLARK, CLOYCE C JR. HAME
street aopress | 3016 LINCOLN COURT STREET ADDRESS
CIFY-ST- 2P | (GARLAND TX 75041 CITY-ST-2IP
TITLE ST O pelete THILE [Jchangs [ Addition
NAME SKELTON, D. WAYNE . NAME
streeT apoaess | 236 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-21P | JACKSON MS 39201 CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart 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 ar the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth empowered.

smm!nune: SBGR&;?QJ@E—?I‘ QNRED 1303 (3454

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytims Phane #

=
»

CR2E034 (10/02)



