2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # H29918 ecretary of State
1. Entity Name 04-18-2003 90451 018 ***150.00
BUSINESS TELEPHONE SYSTEMS / P C INC,
Principal Place of Business - Mailing Address
€805 GULF DRIVE P QO BOX 1782
PANAMA CITY FL 324086117 PANAMA CITY FL 32402
: NG ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Sulte, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2479018 Not Applicable
Zip Countty - Zp ., | Cem. | s Certficate of Status Desired . O ?«389 gg:?:&“mdl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JINKS' RUSSELL M CPA Street Address (P.O. Bex Number is Not Acceptable)

509 HARRISON AVE 2ND FLOOR

PANAMA CITY FL 32401

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Efection Campaign Financing $5.00 My Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
e PD O Delele MLE Ol change [ Addition
NAME GROVES, IHA E NAME
staeeT aoress | 4133 RUSSELL LANE STREET ADDRESS
orv-st-20 | PANAMA CITY FL CAY-5T- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP . . . . ... Qomy-sr-ze _ ] 7 . .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ . GITY-ST-2IP
TITLE O celete TITLE ’ [ change [ Addition
NAME ’ NAME .
STREET ADDRESS ] ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP )
TITLE ' : 1 Delete TITLE . - [1change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied hIS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reprt or sSLUPPIEMm d ggourate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or{he receiver or My 3 hZoyte 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 atsghment with an | ; eeipdwered.
S phS>——_850-785-6808 April 14, 2003

OR BDIRECTOR Date Daytime Phone #

YLEUAANL

CR2E034 (10/02)



