2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P02000058522 Secretary of State
1. Entity Name 03-28-2003 Q0098 043 ***150.00
AMC TELECOM, INC.
Principal Place of Business Mailing Address
4116 FIG ST. 4116 FIG ST.
TAMPA FL 33608 TAMPA FL 33609
S EEANRAT AU AR
il Fle ST C{//cp Fr6 S
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
7‘/1/‘4//? Fe At A Fa_ O30y 57293 Not Applicatle
3 §p609 %J:E% 32!;33 690 9 Cou:-tzf 1/9 5. Certificate of Status Desired d ?ese';esql'ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - i - . e e = m B T el Name_ . - .= - e s L L e -
CHOWDER’ WILLIAM C Street Address (P.Q. Box Number is Not Acceptable)
1717 E. FOWLER AVE.

TAMPA FL 33612 P

City : FL Zip Code

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

SIGNATURE
3 Signature, typed or printad nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required whean reinstating) OATE
} !
ﬂF"iﬂE Now!i! FFEE l,s"$b15°é°52 60 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE v /,S EC . [ Delete TILE wm VE / Lec [ Change - BT Addition
NAME ReccR. Lirriar NAME Nmmr_\r . K8l
STREET ADDRESS | e £ # L &G o STREET ADDRESS | ¢4 / ¢ (s (G 7T
Y-S0 | B0 P, L 23C.co9 OITY-ST-2IP TANPA, Foe 23609
TImLe [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - . e n L e NAME @ coeaw] o = - o e e LR — A=
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME ' N NAME P
STREET ADDRESS STREET ADDRESé
CITY-ST-2IP CITY-5T-ZIP
TTLE 1 pelete TITLE ‘ ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP . CITY-ST-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemeantal report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Bleck 10 or Block 11 if
changed, or on an attachment with an addge ith all other like empowered.

Sl .ﬁ- "”,., ARED 3/2 s fr00s  5/3-4293¢ 75

(—~""siGNATURZ AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR /I Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



