S
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
DOCUMENT # _ PO1000116203 Jun 11, 2002 8:00 am
17 Enty o / Secretary of State
MFG TELECOM, INC. y 06-11-2002 90150 032 ***150.00
Principal Place of Business Mailing Address )
1940 NORTHGATE .BLVD. STE B-2 1940 NORTHGATE BLVD STE B-2
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O - OS‘-‘ q Lp ‘ q Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired | $8.75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - s = MName | e oo - -
FICKEY, CHRIS R Street Address (P.O. Box Number is Not Acceptable)
4909 29TH LANE EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”2 ~¢ ;; Citess R Fecrey, & , Ve 5-0/-02-
Signatura, typed or p?@d narma nf}fﬁsred agent and title if applicable. 4 (NOTE: Registered Aggnt signature required when reinstating) DATE
8. This corporation is eligibie to saléy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 may 5
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contrioution. | Added to Fees
(See cyiteria on back) ] Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ¢ DP (7 Defete TIME ~ [dchange [ addiion | 5
nve  * | MITCHELL, JOHN B HAME =2}
smaeer aooress | 1940 NORTHGATE BLVD STE B-2 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34234 ) CITY-5T-2IP o
TITLE DvS O Delete e . [ change [ Addition S
NAME FICKEY, CHRIS R NAME
stReeraooress | 1940 NORTHGATE BLVD STEB-2 STREET ADDRESS
CITY-ST-21P SARASCTA FL 34234 ' CITY-S§1-21P
TILE DT [ pelete TITLE [ Change [ Addition
nwe -~ | GALEN: GHRISTOPHER-S——— - ~~ = o ——mme Lot szl oo o R
sTRecT ADDRESS | 1940 NORTHGATE BLVD STE B-2 STREET ADDRESS
CITY-S1-7IP SARASOTA FL 34234 .| cmy-s1-zP .
TITLE B R . : O Dalete TITLE _ 7 [ change [ Aadition
NAME S : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-7IP
TILE . T . [ oelete TITLE [ Change ] Addition
NAME I . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O Delete TITLE : [J Change (] Addition
NAME . ' NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP . CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 adgress, with all othgr like empowered. ﬂ

Fee. 8102 F L -c03Y

Date Daytima Phone #

SIGNATURE:

I - '




