2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P01 000057890 05-05-2003 90303 032 ***150.00
RETEL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
101 QUEENS CIRCLE P. 0. BOX 760
PANAMA CITY FL 32405 GENEVA AL 26340-0760 _ _
I S IR ALK RO
Suite, Apt. #.etc. Suite. Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—37441 17 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired (N} $8'75 Additior\al
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
- - - Namae .-
ELLENBURG' LISA Street Address {P.O. Box Number is Mot Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464
City FL TZip Code

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

the obligations of r%(— / //
SIGNATURE v, f??/j }

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Regyistered Agen signaturg required when reinstating) DATE
] ' ‘
b AHF"R'IE N?V:g; ';EE Iﬁl Tsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Func Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTCORS 1", ADDITIONS/CHARNGES TQ OFFICERS AND DIRECTCRS N 11
TITLE p [ Delete e [0 Change [ Addition
NAME THOMPSON, MELISSA G HAME
sthee aookess (101 QUEENS CIR STREET ADDAESS
CTY-S1-2IP PANAMA CITY FL 32405 CITy-ST-2iP
TIE VP 1 Delete ML [ change (] Addition
NAME THOMPSON, SVEN NAME
sTreeT a0DRESS | 101 QUEENS CIR STREET ADDRESS
CITY-§7-2IP PANAMA CITY FL 32405 CITY-ST-2IP
MME: o |+ megr = — . Coeete _ f e - e [change (7] Additian
NAME NAME '
STREET ADURESS STREET ADDRESS
CiTY-87-2F CITY-ST-2P
e ] Defete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ‘ [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Dalete TITLE [ Change [T Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2p

12, | heraby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

changed, or on an attachment with an addregs, with all other like empowgred. .
DA o e T T ‘
SIGNATURE: SHGMWQW %/ej)

Daytime Phone # J

1y bI4GHe0

CR2E034 (10/02)



