.

2001 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # H31183 Jan 22,2001 8:00 am
I Secretary of State
TELEPHONE TECHNOLOGIES, INC. ry
01-22-2001 90146 013 ***150.00
Principat Place of Business Mailing Address
1517 W. GARDEN ST. 1517 W. GARDEN 5T,
PENSACOLA FL 32501 PENSACOLA FL 32501 CUUUII(
= T RS MR AR
Suile. Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2471 138 Not Applicable
zp Country Zp Couniry 5. Certificate of Siatus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T " e PR PESE———— Name = T - —
LESUEUR' STANLEY T. Street Address (P.O. Box Number is Not Acceptable)
9320 N. EIGHT MILE CREEK ROAD
PENSACOLA FL 32534
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerect coffice or registered agent, or both, in the State of Florida,

SIGMATURE
Signature, typedo of printed name of ragistered agent and title if applicable. {NOTE: Registered Agen: signature required whan reinstating) DATE
) . n ' P . . . '
9. ihlsftl:lprporahgn s elltg\blg tc!) s;:ns;fyéls intangible At FILi:I?V:(:;I FFEE 3S'H$;50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax fiing reguirement an siects 1o o so. er M ! ee will be $550. Trust Fund Contribution. (] Added lo Fees
(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
THLE DP [ Delete TITLE O Change (] Addition
NAME LESUEUR, STANLEY NAME :
STAEET ADDRESS 9320 NORTH ElGHT MlLE CREEK HOAD STREET ADCRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
THLE DVTS O Delete TITLE [1Change  [] Addition
NAME MOORE, RAYMOND J NAME
STREET ADDRESS 5805 MULDOON RD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP
TMLE [ Defete f e . [ Change [ Addition
NAME ~ . . e e e = - - NAME™ - - - R e TS T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
THLE . O Detete TTLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplergental 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 or the receiverfftrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all othergke empgewereg!
STANLEY T. LE ~SUEUR 1/11/2001
SIGNATURE: ny
Date (850)435*9992’

SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2EQ34 (10/00)



