2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000075166

1, Enlity Name

DB TELCO, INC.

Secretary of State

05-05-2001 90411 001 *****g8 75
05-05-2001 90411 002 ***150.00

Principal Place of Busingss

25 COUNTRY CLUB RD

STE €07

GILFORD NH 03246

Mailing Address

P.O. BOX 7385
COUNTRY CLUB ROAD
GILFORD NH (3247

41188

May 05, 2001 8:00 am

us us i
25 Country Club Road 25 Country Club Road
Suite, Apt. #, etc. Suite, Apt. #, elo. D NOT WRITE IN THIS SPACE
Suite 607 Suite 607
City & State City & State 4. FE! Number 02—0410801 Applied For
Gilford, NH Gilford, NH Not Applicable
Zie Couniry &b Couniry 5. Certilicate of Status Desired &) gs'gs Additional
03249 1SA 03249 SA ee Hequire
. - 6. Name and Address of Current Registered Agent.__ .. .. |. _ . 7- Name and Address of New Registerod Agento.__.- =~ - -
Name
C T CORPORATION SYSTEM TP VY Ny — |
1200 S PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324
City FL Zip Code
8. The above named enf‘wty submits this statement for the purpose of changing its registered office or registe_red agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 e o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. gizt'i’:%ﬁggifguzz‘:m'“g fg;eod?uhg?;ge
(See criteria on back) (| Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE * FD [ pelete TITLE [ change [ Addition
NAME DIBIASO, LAURENCE NAME
sreer anoress | 4 BROADVIEW DR STREET ADDRESS
CITY-ST-21P SANBORNRON NH 03269 CITY-ST-21P
TITLE D [ pelete TITLE Kl Change [ Addition
NAME SVENSON, RAY NAME Svensonf I_!ay )
streeT ooress | 1733 PARK STREET, SUITE 201 sree anpress | 11798 Riviera Drive
cry-st-2¢ | NAPERVILLE IL 6056; gr-st-2p |New Buffalo, MI 49117
e [ASTT e D T e -« T b o
NAME FLORIO, NICHOLAS NAME Florio, Nicholas F.
streer aporess | PO BOX 651 N/A ererT aooress | 719 Horton Street
crv-s1-zp | BQCA RATON FL cv-st-ze |Northville, MI 48167
TILE VPST 1 Delete TME T T e ] Changz (] Addition
NAME DIBIASO, DIANE NAME . B T T
sTreet aoness | 4 BROADVIEW DR STREETADDRESS | <27~ e " memTom s s T Sl e
CITY-ST-2IP SANBORNOON NH 03269 GITY-$T-2IP I
TME D 1 Detete THLE uk, Gilbert I Change [ Additian
NAME MAUK, GILBERT E. NAME Ma ;_]_G E. . '
sweet aooness | 4250 E. CAMELBACK RD, SUITE 300K smeer apeess | ExCell Agent Services, Inc.
omv-si-2p | PHOENIX AZ orv-stze | 4250 East Camelback Road, Suite 300K
TLE O Delete TILE r [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATUREBLAU 2 B BNS

caaps” Diane P. DiRiaso, Vice President 4/23/01 603-524-6133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

]

CR2E034 (10/00)



