2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J13184

TELEPHONE ENGINEERING AND MAINTENANCE, INC.

/

Principal Place of Business
6702 BENJAMIN ROAD

Mailing Address

#100 Ho
TAMPA FL 33634 TAMPA FL 33634
us us

6702 BENJAMIN ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90141 049 ***550.00

Biolyh

ADIORRC TR

City & State City & State 4. FEI Number Applied For-
59‘2765549 Not Applicable
1 1 i t s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Teea = - — i e - am e it -_Name’ - pups e e i e (S AN ——
COBB' MARK D Street Address (P.O. Box Number is Not Acceptable)
302 KNIGHF'SRUNAVE. ~ GO S HARBouA  |StAm9 BLVO .
TAMPA FL 33602 Sutfe /o2

City =7 Zip Code
7An/4 & FL |"Z5co=
L
8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE {Jehange [ Addition
NAME COBB, MARK D NAME
STREET ADDRESS _ secranness | HO [ S, HARBOUR |5EANT BLY0
onvst2e | TAMPA FL 33602 ca-5r-2P SUTE 163 , Tampa FI _336o>
TMLE D O Delete TITLE ’ ! Etthange [ Addition
NAME DARDEN, DONALD E NAME & IscanD ALV,
STeE 00065 | SA-BIGRPAL-INS002-KNIGHT'S-RUN-AYE: s | GO 5. HARBoUR Jscan) BLID,
orv-s-2P | TAMPA FL 33602 CITY-ST-7IP SUITes /O = T ot e ~/ 33602
TITLE O pelete TITLE ! [Flhange [ Addition
e == [ YONS, PETER Y~ "= e o= e | W Sl ) S B SRR BT
STREET ADDRESS | QR thifen STREET ADORESS ] .
CiTY-ST-2IP OITY-ST-2P SULITFF /0’3, lormpa F1 33Go2
TILE [ pelete TILE change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-51-21P CITY-5T-21P
TME [ Celete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CATY-57-2IP
TITLE {J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated en 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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM@PW&W( D.[5 55

Iy2-0/

Sl{NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

E

CR2E034 (5/01)



