EEEEEEERR—— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H29918 May 02, 2002 8:00 am
1. ey N | ~ Secretary of State
BUSINESS TELEPHONE SYSTEMS / P C INC. 05-02-2002 90066 040 ***150.00
Principal Place of Business Mailing Address
6805 GULF DRIVE P O BOX 1782
PANAMA CITY FL 324086117 PANAMA CITY FL 32402
' us
2. Principal Place of Business 3. Maliling Address H“II“ I”I "I]I "“”Im ”m ]lll Iml “l” |[I“|lm N“ I““ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State - 4. FE! Number Applied Faor
59-2479018 Not Appiicable
. EIE} e ,_,.(_?O,“,“,"‘_’____h L lh?ipw T (,:OUTW o —oes |- 5. Certificale,of Status Desired a. .__r.,?g‘,:esqﬁfe‘iglﬁo?a! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘"NKS’ RUSSELL M CPA Street Address (P.0. Box Number is Not Acceptable)
509 HARRISON AVE 2ND FLOOR
PANAMA CITY FL 32401
City FL Zip Code

M

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

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See griteria on back) G Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
o GROVES, IRA E. . NavE
STREET ADDRESS | 4133 RUSSELL LANE STREET ADDRESS
CITY-8T-2IP PANAMA CITY FL CITY-ST-ZIP
TITLE [ Dalete TILE [CIChange {77 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i 7 CITY-ST-2ZIP
TITLE [ Delete TMLE o ' " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ’ CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE ’ 2 celete TITLE . [Jchange [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP

13. | hereby certify that the informgtion supplied with this fi
ate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

indicated on this report or supplemenial repgrrTs rUmANNa
of the corporation or the recelyer or trudtge ekypowersy! (o €Xs
changed, or on an attachmentith an ades ith alf other likg

‘v’

not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

te this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -04-17-02 850-785-6808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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o
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CR2E034 (9/01)



