-2002 UNIFORM BUSINESS

6/10

DOCUMENT #  P0O1000104508

1. Entity Name

TELCOMMSOUTH, INC.

REPORT (UBR

oy

7

o

“3232 SW 35TH BLVD
GAINESVILLE FL 32608

Principal Place of Business

Mailing Address

S-SWL25TH-BLD

2. Principal Place of Buginass

3. Mailing Address

Suile, Apt. #. etc.

Sulle, Apt. #, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

06-10-2002 90464 038 ***150.00
07-09-2002 90023 045 ***400.00

nbc.laae.bmdi Areiuy
e hAm, %Ma

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é 3 "'O gZZD S/S/ Not Applicable
) Zif _________ Country Zip (;mntry 5. Certificate of Status Desired (] ?esa';?q &?:;M“a’
— m—— B e Y T T e [t e T T ST TY TRy TL TorE — — — — .
8. Naime and Addrass of Carren{ Reglstored Agénr—————— [~ 7= Narmo Tnd ‘Attdress of hew:Feglstored Agent —=— o a0
e e eemiocwa s R e e oo | ~Name= = s . . . _
HM'EY' cLoup Sireet Addrass {P.0. Box Number is Not Acceptable)
3232 SW 35TH BLVD .
GAINESVILLE FL 32608
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and live  applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
8, This corporation is eligible (o satisty its Intanglble FILE NOWISt FEE IS $150.00 10 glecti on Campai ' Financin
Tax tiling requirement and elects lo co so. After May 1, 2002 Fee wi! be $550.00 ) Trust Eund Cc?r:r?guulon. 9 fsl'olqohgz‘;fe
{See criteria on back) Make Check Payabla to Dapartment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ™Res | O peete me Ol change (7 Addiion | S
HAME Frank M NAME 8
STREETADDRESS | /2,377 VLnCE Rd . Oig | STREET ADDRESS §
CITY-5T-21P [ a . TN 3178 2 ’ CITY-S1-21P - |
TITLE 5ec fTRias’. O oeters 1o ~_ EJonange T adeition | 5
STREET ADDRESS 10 (e rrbrook Rd 4 Oq' STREET ADDRESS
CTW-ST-_IIP . 1P w a CITY-ST-1P
TTE [ Datete [ Changs  [[] Addition

— NAME: = R [ UV (91 1T ¥ N - e o i e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2tF :
TITLE ] peletn me [ Change [ Addition
KAME NAME - :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CITY-51-2P .
TME O Delate TITLE [ Change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-2P
TmE O peteta mE Ochange  OJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-S§T1-2IP
13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statules. 1 further certity thal the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal etfect as if made urder.oath; that | am an officer or director
‘of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607 Florida Statules; and that my name appears-in Block 11 or Black 12 it

~. chengad, or.on. Bn.attachmeat with.anagd@r2sg. with all other-like smpowered = e R I : A

SIGNATURE: __LJ{Cs o
BIGNATURE AN f PED OR PRINTED NAME OF SXANING OFFICER OR DIRECTCOR




