Lo '\_)

3/

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000011188

1. Entity Nams

TELECOM CONSTRUCTION SERVICES, INC.

‘J

Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90094 001 ***300.00

Mailing Address
11156TH ST, SW

Principa! Place of Business
1ISSTH ST. SW
WINTER HAVEN FL. 33880

WINTER HAVEN FL 23830

L ;
2. Principal Place of Business 3. Mailing Address

TR

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G A "{30 / Not Applicable
T Zp T T zi - C - Ny .
™ Country ip ountry 5. Certificate of Status Desimd D $8.75 Aaditona)
Fea Required
6. Name nnd Address of Current Registerad Agent 7. Name and Address of New Registered Agm\ .
. — "= | Name - -- — = T e e - -

“KRIEGER, ROBERT L
1I5ETHST.OW
WINTER HAVEN FL 33880 -

Strest Address (P.Q. Box Number i Not Acceptable)

City

FLTZip Code

SIGNATURE

8. The ebove named entity submits this statement far the purpose of changing its registered olfice ot registerad agent, or both. in the State of Florida.

Signatire. typed or piinted nane of registerad sgent and ktls if applicabla.

{NQTE: Regisiasad Apant signets raquirec when rensiating}

DATE

9. This corporation is eligible 0 satigty its Intangible

FILE NOW!! FEE IS $150.00

$5.00 may Bs

Tax fling requirement and elécls to do so. After MAY 1,2001 Fee will be $550.00 10- ?riz:";:&ag"‘::fgumf ene 2000 May £
{See criteria on back) a Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS 1N 11 -
TTE 0 7 Delete TME [ crange [ Adtlon |
NAME KREIGER, ROBERT L NAME =
steeTaooness | 9115-6TH ST. SW - STREET ADORESS , g
orv-st-ze | WINTER HAVEN FL 33880 try-§1-2¢ 3
TILE - 1 Detete ™mE - O Change [ Addition g
NAME NAME
STAEET ADDHESS SO ... S
ciry-3i-2p i “SvisTae - ' > 8 -
THE O Delete me [ change [ Addition
NAME RAME

_STREETADDRESS ) . e o e e e e <~ B - STREET ADDRESS [ — L P SR S,
CITY-5T-7 ' ) Ciry-$T-2P
nne [ Deleyg LIli13 ] Change  {7] Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE O oslete e I Change 3 Addition
RAME HAME
STREEF ADDHESS STREET ADORESS
OTY-ST-7p LiTy-51- 2P
TITLE [ Delote TME {7} Changa [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS

) cav-s-ze CITY-57-27

changed, or on zn attachment with an addrass, with all ather ke em

SIGNATURE:

13. | hereby certity that the Information supplied with this filing does not quallfy for the axemplion stated in Section 119, 0?}3)(!) Florida Slatutes. | further cerify that the information
indicated on this repon o supplamental report is true and accurate and that my signature shall have the same legal effact as il made under ath; that | am an officer or directer
of the corporation or the recaiver or rustes empowered to execute this repug as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Blogk 12 |f

61[01 _¥l3- 29+

Daytme Phona #




