2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.C.W. TELEPHONE, INC.

DOCUMENT # P95000015876

Principal Place of Business

6029 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32124
us

Mailing Acdress

6023 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32124-7229
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90026 004 ***150.00

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3299690 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DUDLEY, JOSEPH P Streel Address {P.0O. Box Number is Not Acceptabile)
403 DOWNING STREET
NEW SMYRNA BEACH FL 32168
City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required whan ranstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PT 7 Delete TITLE ClChenge [ Addiiion | &
NAME WEHNER, HENRY O Il HAME =)
stReeT AcoRess | 6029 SANCTUARY GARDEN BLVD STREET AODRESS 3
om-s1-2% | PORT ORANGE FL 32124 CITY-ST-2p o
TITLE VS ] Delsts TITLE []Change [ Addition 5
HAME CULP, SHARRON M NAME
STREET ADDAESS | 8029 SANCTUARY GARDEN BLVD STREET ADDRESS
crv-st-zf | PORT ORANGE FL 32124 CITY-ST-2IP
TITLE T Delete TF Tme - - C)Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE [JChange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-51-2¢ CATY-5T-2P

e {1 Detsts TITLE [ Change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CiTY-$T-7P

13. 1 Hereby cerlify 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(0. plepisusre 7o~ 4)2pw 04~788 -2089

changed, or on an attachme

“
SIGNATURE: <X

ith an address, with all other like empowered,

e A

SIGHATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




