2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95975

1. Entity Name

R & H TELEPHONE CONTRACTORS,INC.

/

Principal Place of Business

% BEVERLY L CLARK/P G BOX 549
N.E. INTERSECTION OF U.S. HWY 27 & SR. 47
FT. WHITE FL 32029

Mailing Address

% BEVERLY L CLARK/P O BOX 549
NE. INTERSECTION OF U.S. HWY 27 & SR. 47
FT. WHITE FL 32038

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 20010 005 ***550.00

I

I

IR

39237 MEt., Gilead RA4A 39237 MEL. Gilead Rd
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2907725 Applied For
Leesburg, VA Leesburg, VA Not Applicable
2 (Z)"?] 75 Caugt;; ;% 175 C[;usmry i 5, Certificate of Status Desired O E:;’ zg‘ k‘:g;{"t'onal
—_ - ..— _6. Name and Address of Current Registered Agent. -~ - - - ~ 7--Name and Address of New Reglstered Agent ™~~~ ~
’ Name
CLARK. BEVERLY L. Beverl ¥ Hollji ngsu worth
! P.O. Bax Numb Not Acc bl
65E CORNER OF THE INTERSECTION OF U § W itrfeéﬁd%r“fq‘ort‘i’{w“é"s% "196th Avenue >
Y 27 AND STATE ROAD 47
FORT WHITE FL 32036 P.O. Box 2848

ﬁygthprings

FL | “85%43

8. The pbove named entity submits this statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Boavert, 4

SIGNATURE

kY

Signature, typed or printed name of r@étered agent and tita if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.

FIILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will.be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P Jekoelete TILE D change [ Addition
NAME CLARK, HOWARD E. NAME N
SREETADDRESS | P.0. BOX 549 N/A - E WELL ST STREET ADDRESS
CITY-57-21P FT. WHTTE FL CITY-ST-2P
TITLE VP’ O Delete TILE President ¥ kCnange [ Addition
NAME CLARK, BEVERLY t NAME Clark, Beverly
STREET ADDRESS po BOX 549 N/A - E WELL STREET STREETADDRESS | 39237 Mt. Gilead Rd.
urv-staP ) FTWHIOE FL ore-STIPT g, eesburg, va 20175 '
— ST N TR Eey VB/ Sec/Treas R - Charge— ] Addition
NAME MARTIN, CHRISTY L NAME Martin, Christy L.
STREET AUDRESS | P.0O. BOX 726 N/A - N MILL ST STREET ADDRESS 39237 Mt. Gilead Rd
CITY-5T-7P FORT WHITE FL 32038 CITY-ST-2IP Joess T goEan P
ML S O velete TILE HERSERESD VR eV IY [ change [ Addition
NAME NAME
STREET ADDRESS Voo STREST ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ] pelete L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS !
CITY-5T-2P CITY-57- 2P

13. | hereby 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowerad 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 with an address, with all other like

SIGNATURE:

DﬂwmeT;hme #

CR2E034 (5/00)



