2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am ¥
'DOCUMENT #  P02000052137 Secretary of State
1. Enlity Name 05-27-2003 90159 040 ***550.00
EDISON TELEPHONE, INC.
Principal Place of Business Mailing Address
1516 JACKSON ST 1516 JACKSON ST
FT MYERS FL 33301 FT MYERS fL 3390t
2. Principal Place of Business 3. Mailing ‘Address “"”" ]’ "“”ml ")u "m "U) "Jl] nul ”"l l)"’ Jlm!"“"’
Suite, Apt. #, stc. Suite, Apt. #, etc. ."M\CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R »56-2288702 Not Applicable
2p Country ap - _ fE‘,oumry N 5. Certificate of Slatus Désirect o $8 75 Additional
—— e et Fee Required
- PR 6.-Nama and Address.of.Current. Ragistered-Agent .- ==—7—-Name and-Address- o‘fNewﬂegfstered -Agent+ -
. - . B} Name —% T T
E ST e AT R s R SR e e - ago te e . 3y
- e o P B S = S
HOSTING-NETWORK, INC. . onmes L Fonnson-
1516 JACKSON ST 15 IC_QV__é_,;,k'.‘:-oh ‘2:1'
FT MYERS FL 33901 r___r_’_-_g ——.
' City :
F: Muges . FL | %580,
8. The abo ed entif omits thi tfment for nging its re office or regis agent. or , in the State of Florida. | am familiar with, and accept
the obligations of regfStergli ag : ' g i v g
SIGNATURE LA
Al E‘a{ d o) ;s t (NIFTE: Regigffed Agalf sign: L 1 * DATE
FILE{NOWIT FEE iS $1 VAR e
After May.1, 2803 Fee will be $550.00 9. _IE_Iecnon Campalgn Enancmg $5.00 May Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P M Delete - TITLE g Change  [] Addition S_
NAME JOHNSON, KIM F MAME " g
sTREET noeess | 1516 JACKSON ST STREET ADDRESS 3
omv-st-ze [FT MYERS FL 33801 CITY-ST-ZP <
- Y
TITE, Vv B Delete TILE [ Change [ Addition %
NAME SAID, FATHI . NAME
sTReeT a0DRESS | 15168 JACKSON ST STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 CITY-ST-2IP i
T S G e A s = 8 Deliti ~Tme s = - Cramge—— (T Addition 4
NAME JOHNSON, TRAVIS NAME T
STREET ADDRESS | 1516 JACKSON ST STREET ADDRESS -
“omy-st-zp |FT MYERS FL 33801 CITY-ST-2IP
TME ] pelete TITLE i . 1 Change’ ;‘L addition
NAME NAME ) Y -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP . 2 i
TIME T Delete TME 1 - . [J Change ™ -Addition
NAME NAME - —t -
STREET ADDRESS STREET ADDRESS | . o ‘ )
CITY-ST-2IP CITY-s1-2IP ; o '
TITLE 1 Detete TmEe T ] < [ Change §Addﬂion
NAME NAME U I C — ) )
STREET ADDRESS B onnle L John Son
STREET ADDRESS
GITY-S1-2IP CITY-5T-2P /e Jackson S'l'-
+ pMyers L RREO]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1’19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 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 e f ered to execute this report as required by Chapter 807, Florida Statutes: and that my name ap ears |n Block 10 or Block 11 if

changed, or on an atia

Sl W ith all other like empowered.

(22 0007

SIGNATURE: .,L\;:.:.;;:D":;;:i:""“’ ’7)[ M

Daytlme Phona #




