2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT # M95975

1. Entity Name

UNITED TELCOM, INC.

ecretary of State

04-21-2003 90305 010 ***150.00

Mailing Address
PO BOX 2308
LEESBURG VA 20177

Principal Place of Business
39237 MT GILEAD RD
LEESBURG VA 20175

2._Principal Place of Business 3. Malling Address

595 axson

R AR

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

& e

Suite, Apt. #, elc,
)

i
City & State iﬁ'ﬂ&l )

HOLLINGSWORTH, BEVERLY
22316 NORTHWEST 190TH AVENUE
HIGH SPRINGS FL 32643

City & State 4, FE! Number 59_2907?25 Applied For
: 5 VA Not Applicable
Zip < Country Zip Country ” . $8.75 Additiona
20m i [S A 5. Certificate of Status Desired O Fee Regquired
- © -7 7 'g, Name and Address of Current Reglstered’Agent ™~ — 7 B " 7. 'Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. .

e th

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept

4]is|o3

Signature, typed or pu‘nﬁ‘nama of registerad agent and Tithe it applicable.

{NOTE: Fegistered Agent signature raquired when reinstating)

"DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

changed, or on an attachment with an agdress, with all other like empowere

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermertal report is true and accurate and that my signature shall have the sarpe legal effect as if made under cath; that ! am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607,

Clhrs

Masder,
OUPFE dendt

orida Statutes: and that my name appears in Biock 10 or Block 11 if

H(hloz $4o01516T0

SIGNATURE ANDTYPEUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date -Daylime Phone #

W W

1

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete I TITLE ’ [Jchange [ Addition
HAME ; - MARTIN, CHRISTY L NAME
sTreer AbDRSS | PO BOX 2377 STREET ADDRESS
CITY-5T-7IP LEESBURG VA 20177 CITY-ST-2P
TILE ® v Xnem e [JChange [ Addition
NAME HOLLINGSWORTH, BEVEALY J ) NAME
STREET ADDRESS | PO BOX 2848 STREET ADDRESS
CITy-$T-2IP HIGH SPRINGS FL 32643 Cy-s1-ZP
-Tme. - -~ 8T T Temmos T - - Dpelege~= =—-f-me - == C\'a}k"-—““‘ — L T Mch'ange - [ Addition |~
NAE CLARK, BEVERLY L NAME y Beace l&‘)
STREET ADDRESS | 39237 MT GILEAD RD streeT an0RESs | BUo QAT My son R O
orr-st2f | \EESBURG VA 20175 cr-S1-2 [ VA 30\32
TIFLE O pelste TITLE ?Qm\l vi ' l.c. [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2iP CITY-ST-27
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



