2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # G19767
1. Entity Name

TELEQUIP COMMUNICATIONS, INC.

Secretary of State

02-10-2003 90182 050 ***150.00

Principal Place of Busingss
22705 CAROLYN LN
ASTATULA FL 32755

us

P. 0. BOX

us

Mailing Address

156

MT DORA FL 32757

AR RAREN

2. Principal Place of Business 3. Mailing A

ddress

| HENDERSON, WILLIAM H
22705 CAROLYN LANE
ASTATULA FL 32755

23431 RoApINS RoAbd

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Lo City & State 4, FEI Number Applied For
Arrﬂ‘TU‘L‘ﬁ‘ f-L 59—2334645 Not Applicable

Zip sl Country Zip Country " ) $8.75 Additional

3\!'-) o (‘ U.)-ﬁ - 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .. L e mm e

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

2343( RoBAINSG RoAd

Y A TATUCA FL | 8350 ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept

*  Signature, lyped or printed name of registered agant and litle it applicable.

(NOTE: Registered Ageni signature raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ pelate TILE (R Change [ Addition
NAME HENDERSON, WILLIAM H NAME

STREET ADDRESS | 22705 CAROLYN LANE sthecrsooess | 23431 RoBBNS RoAd .

omv-st-z¢ | ASTATULA FL 32756 CTY-ST-2P AITATYLA FL 34104

TTLE g [} Delete TITLE [ Change [ Addition
NAME HENDERSON, MONICA L NAME

STREET ADDRESS | 1074 CLUB HILLS DR STREET ADDRESS

CITY-$T-2IP EUSTIS FL 32736 CITY-5T-21P

IILE [ Delete TITLE O change [ Addition
NAME - - — - e o o WAME. 2 A me L i seemmie ok e miee e et -

STREET ADDRESS STREET ADDRESS |

CITY-ST-2PP CITY-ST-2IP

TITLE [ celete TTLE - ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

e [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CY-ST-2P

TTLE O pelete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if

changed, or on an attachment with ddrgss, with all other like empowered.
SIGNATURE.: b i <u

LT IRE RIEQUELEREN IS oM

9.7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



