2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000042608
1. Entity Name Feb 02, 2000 8:00 am
TELECONEX, INC. Secretary of State
02-02-2000 90042 022 ***150.00
Principal Place of Business Malling Address
4100 BARRANCAS AVE 4100 BARRANCAS AVE
PENSACOLA FL 32507 PENSACOLA FL 32507-3644
us us -— -
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3447701 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | ?8'75 ﬁl\ddilional
ee Required
- __~ f._Name and Address ol Current Reglstered Agent - — . - .—.1_Name and Addreas of New Begistered Agent__.____—~_———1|
Name
WATSON' CHRIS § Street Address (P.O. Box Number is Not Acceptable)
210 PAYNE ROAD
PENSACOLA FL 32507
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie t6 satisfy its intangiole FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:ﬁstt IEEnCdaénor;&:Ir?;UE:: neing O fgi.e%{thi?;sB °
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I wimee P O Delete TITLE 1 change [ Addition
NAME WATSON, STEVEN T. NAME
sTReet ADoress | 5783 GRANDE LAGOON BLVD STREET ADDRESS
' CITY-5T-2IP PENSACOLA FL 32507 CITY-$7-2IP
TLE v , O Delete TLE O] Change [ Addition
NAME WATSON, CHRIS S. N NAME
sTreeT anoress | 210 PAYNE RD STREET ADDRESS
orv-siap | PENSACOLAFL 32507 . . . . - . - Bomsoe | o el e e
TITLE T ) [ elete TITLE Y IE’L(hange ] Addition
" e WATSON, PAUL T. NAME
smeer anoress | 5808 PRINCETON DR STREET ADDRESS
; omv-st-2p | PENSACOLA FL 32526 CITY-57-2IP
THILE T [ pelete TITLE (O change [ Addition
MAME WATSON, DIANA L NAME
- staeeT aocress | 5808 PRINCETON DR STREET ADDRESS
CITY- $T-7P PENSACOLA FL 32526 CITY-ST-2IP
THLE S O Delete mie [JChangs  [J Addition
NAME WATSON, MARILYNN J NAME
sTreer Aooress | 5783 GRANDE LAGOON BLVD. STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32507 CITy-5T-21P
| TmE ’ 1 Delete TITLE [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADCRESS
CITY-$T-2IP . CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 direcior
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

CR2E034 (9/99)



