2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 30,2003 8:00 am

FILED

%

DOCUMENT #  P93000054397 | ecretary of State
1. Entity Name : : 04-30-2003 90138 008 ***150.00
SOUTHERN TELECOM COMMUNICATIONS, INC. / o7
Principal Place of Business Maliling Address
5602 THOMPSON CENTER CT P.O. BOX 274122 savmywETY
STE 400 TAMPA FL 33688
TAMPA FL 33634
us
2. Principal Plage of Business 3. Mailing Address
3413 Frontage Kood East
Suite. Apt. #, etc. < Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[ am_pa.= Floy—u de 59-3200916 Not Applicable
- 7 " - -
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
33‘;04 u_S n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e TS . e - S A, Nam_e em = aE meo R ST & LER . n R L mm o y- 2o ooz L Lo -
COLVIN' HERBERT Street Address (P.O. Box Number is Not Acceptable)
4214 CARROLWOOD WILLAGE DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceqt
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nams of registerad ageni and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
. 9. Election Campaign Financini
After May 1, 2003. Fee will be $550.00 Trust Fund Coatr?bmion. S fdsd‘igj?ohll?;s‘a °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TILE O Change  [ikAadition | &
v COLVIN, CAROLE M KAVE g
street apRess | 4214 CARROLWOOD VILLAGE DR STREET ADDRESS &
crv-st-2p | TAMPA FL CiIY-5T-2P 3362 ‘]L _ o
o
TITLE O pelete TITLE O Change [ Addition | &
NAME § nAaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE ] elets TITLE [Jchange [ Addition
NAME = - i~~~ - TEe - St e e R NAME — T s T ' I
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
ol the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a%th all other like empowered.
L LRI Colvin 4[26/03 (813)
SIGNATURE: BI7/)] ECEaRIEIM. Colvin 2203 (5135860732
. SIGNATURE AND TYPED di PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




