2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000079392 Secretary of State

1. Entity Name 01-30-2003 90178 049 ***150.00
CAPITAL TELECOM, INC.

Principal Place of Business Mailing Address
10368 SW RCDWING DR 10968 SW REDWING DR
STUART FL 34897 STUART FL 34997

S R | IRRIAR AN EA O

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.045 1976 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name .
OSBORNE’ JOHN Street Address (P.C. Box Number is Not Acceptable)
732 SW 5TH CT.
HALLANDALE FL 33009
City FL Zip Code

8. The abave named entily submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 o G Facid - §5,00 May 8o

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CILE PTVS O Delete TITLE [ change [ Addition

NAME- OSBORNE, JOHN D NAME

STREET ADDRESS | 10968 SW REDWING DR STREET ADDRESS

CHTY-ST-2IP STUART FL 34997 CITY-ST-2IP

TILE O pelete TITLE [Ochange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L ~ e - ary-S1-28 o - ' :

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Celete THLE [J change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TILE [ pelete TMILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ___SIGNATURE RE@“W — 2708 y7z-225-0072

Date Daytime Phone #

CR2E034 (10/02)



