2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P93000041616 Mar 22, 2000 8:00 am
" oty Name ‘ Secretary of State

TELCO, INC.
03-22-2000 90009 042 ***150.00

Principal Place of Business Mailiné Address
1450 NW 15T AVENUE %COACH USA LAW DEPT.
BOCA RATON FL 33432 ONE RIVERWAY, STE. 500 . .
HOUSTON T 77056-1921 28209
|
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suii? Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4, FEI Number 65 D 4 Applied For
i 14033 Not Applicable
4 Country Ze . Country 5. Certificate of Status Desired O ?ga.gesq lﬁ:ﬂ;ﬂuonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.! Name

CORPORATION SEFMCE COMPANY . Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY ‘
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and ttle if apn;icab\e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible | FILE NOW!!! FEE IS $150.00 i I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10, Erljglggn%a& a?:%rzjgr;ancmg 0 Eg}g?ﬁ?éfe
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D I O Dekete THLE DINPIS [ Change T3 Addition
NAME CUNNINGHAM, P R ' NAME ot E. ‘-—0(‘%0 .
STREET ADDRESS | 1450 NW 1ST AVENUE STREETADDRESS | OOvv€ T 0((1430)-)‘, 5S¢ DG
Ciry-sT-2P BOCA RATON FL 33432 . ciy-st-aie Houston . TEXAS 1705
TITLE D [ Delete TALE iy ‘ O changs Addition
NAME GADDIS, JESSE P . NAME undes %"‘ﬁw"’ﬂ%{{ 500
stwer s00Ress | 221 W. OAKLAND PARK BLVD. f sreronness |ONE AL poany, :
CiTy-ST-2IP FT. LAUDERDALE FL 33302 , CITY-ST-2P H’G\l STON . TEXAS 1056
TILE " O Detete TILE DICED " [ Change  [¥] Addition
NAME ' NAME Eran ¢ Choll CLGS\’\U'
STREET ADDRESS seETaonRess |0 i ey Ld auy U 51e 500
CITY-ST-2P CITY-ST-2IP HOUSTON, T EX A / " 10%
TILE © O Delete TIMLE RS [ Change ] Addition
NAME 1 NAME -ET\'(f—‘j oryy u-()hLW'\ ]
STREET ADDRESS + steeet apoaess | (M€ ?\l Ve U-D*L’S; 5t SOD
CITY-§T-2IP ! or-sT-2f [ DASTON !'TEY\. A V1050
TITLE ' O Delete TITLE acCsS Jcnange KA Acdition
NAME NANE IAAN th\.(LL Sancher
STREET ADDRESS ‘ STREET ADDRESS |{O€. "Bl U\JC.LL& St SO
CITY-ST-ZP | CITY-ST-2P HousTon, TEXA< 1105
TIE b O elere TILE ACs [Jchange [ Addition
NAME ! NAME Smsr\e (A Qosccrcm-s
STREET ADDRESS STREET ADDRESS | () @ Cwoer <HAE Sa0
GrrY-ST- 2P ! oY st @ Houw s, TEX 'Q 2105

13. | hereby certify 1hat the information supplied with this 1iling'does not qualify for the exemption stated in Section 119.07%33(0, Florida Statutes. | further certify that the information
indicated on this 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 lo:execute 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 attgghment with an address‘ej‘tf all oifier like empowered.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. |

SIGNATURE: Shayneéh i ROSedrans;(Asstl..Corp. Secretary  3/15/00 713/860-1764

1

[P o

RN

(gl



