FILED

AY  SIEBLID

CR2E034 (9/01)

(UBRY) .
Apr 16, 2002 8:00 am
vttt : ecretary of State
e 24 e

TELEPHONE SALES, REPAIR, AND INSTALLATION INDEPE 04-16-2002 90158 047 771 50.00

NDENT, INC.

Prin¢ipal Flace of Business Mailing Address

332 TAFT AVENUE 332 TAFT AVENUE Dunmae e

COCOA BEACH FL 32931 COGOA BEACH FL 32931

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: ~ e - e City & Staté - 4. FEI Number Applied For
59.2222958 Not Applicable
Z Count Zj Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOT, CHARLES G, Street Address (P.O. Box Number is Not Acceptable)
336 TAFT AVENEU
COCOA BEACH FL 32931
City FL Zip Code
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 Florida.
SIGNATURE . . 4/~. 3-p2-
sngna{gi typed or prirted rame of registersd agent@nd tille If applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian ] Added to Fees
(See criteria on balk} O Make Check Payable to Department of State '

1. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11

TTLE VP [ pelete THLE T Crange [ Addition

v TALBOT, CHARLES G NAME

streeT ADDRESS | 336 TAFT AVENUE STREET ADDRESS

CiTY-S8T-2IP COCOA BEACH FL CITY-§T-2IP

TITLE P [ Delete TITLE [ Change  [] Addition

wie | TALBOT, BETTY A _ s R PO e D

STREETADCRESS 308 TAFTAVE - =~~~ &= = ~— 7 7T ‘STREET ADDRESS | ~ T - T )

CITY-ST-21f COCOA BEACH FL CITY-ST-2IP

TIME ST O Delete THLE O thange [ Addition

NAE TALBOT, BETTY A NAME

STREET ADDRESS 323 TAFT AVE STREET ADDRESS

CITY-8T-2iP COCOA BEACH FL CITY-ST-2IP

TMLE (2 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TIE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST-ZIP

TMLE [ Gelete TITLE [ change [ Addgition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2iP CITY-sT1-21P .

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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
changed, or on an attachmgn! with an address, with all other iike empowered,

SIGNATURE:

%
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COUAIOA TiLser  4.3-02 34/%3«334%{




