2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J13184 May 17, 2000 8:00 am

TELEPHONE ENGINEERING AND MAINTENANCE, INC. Secretary of State
05-17-2000 90871 026 ***150.00
Principal Place of Business Mailing Address
6702 BENJAMIN ROAD 6702 BENJAMIN RD
#100 100
TAMPA FL 33634 TAMPA FL 33634-4400
us Us
e R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 59'2?65549 Applied For

Not Applicable

Zip Country ap Country 8. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOLE' ‘RALPH T Street Address {P.O. Box Number is Not Acceptable)

13920 PEPPERRELL DRIVE

TAMPA FL 33624
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agent signature required when rainstabng) ATE
[ %4
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S;;ttwlgzn%aéngne:?bnmi?:nclng O fi'g,otohgzz:e
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD ' Woeete TIE @/O\C T Tune — Secpe e Cange [ Acdition
NAME COLE, JUNE NAME j
STREET ADDRESS | 13920 PEPPERRELL DR. STREET ADDRESS \5‘313\0 ep.pe&ﬁe u ’_DP_'
onv 5120 | TAMPA FL s TUompn T\ 230A0Y

L] T
TITLE VD 2 Deite TITLE "Tw‘;bu eR - iem-b& [ Change [ Addition
NAME LEGG, EDWARD A. HAME Pl . )
sTreer anoress | BOX 337 N/A o STREET ADDRESS | 5 C{\fp Q-E—Cﬁ&b’\‘ ’D \GCfe.‘-
CITY-ST-ZIP TANNERSVILLE NY CITY-§T-7IP \ O.,L&TC_ N T AXSGY
e PD [ Detets TLE O eccdy J’E O Change [ Adeition
e COLE, RALPH W Thorols © rdaeden
STREET ADGRESS | 13920 PEPPERRELL DR. STREET ADDRESS |1 20 i Bo ‘\bﬂf\m -
omv-si-z2 | TAMPA FL s Aralanessec T B3I
TILE O Delete T 4 OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 218 CITY-§T-2IP )
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O Delete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. i hersby 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep h.an address, with all other like empowered.
SIGNATURE: SN I AT YRIho 2350 -0

SIGNATURE ?ﬂ OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



