2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000087843 05-01-2003 90388 005 ***150.00
ALLTEL INDUSTRIES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
425 INDUSTRIAL ST 425 INDUSTRIAL ST
SUMTE3 & 4 SUTE3 & 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Sulte, Apt. #. efe. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0?8?235 Not Applicable
aip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TELLEX' MICHAEL P Street Address (P.0. Box Number is Not Acceplable)
14605 HORSESHOE TRACE
WELLINGTON FL 33414-8245
. City FL inp Code
8.1 The above named entity submils this sjate for the gurpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
.
SIGNATURE A 91 AP 70 3
Signalura.mf printad ngme of registarad agent and itla if aﬁmable. (NCTE: Registered Agent signature requited when reinstating) . DNfE
n
FILE NOW!!t FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0 Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS E‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelets ME ] Change [ Addition
NAME TELLEX, MICHAEL P NAME
street acoress | 14605 HORSESHOE TRACE STREET ADCRESS
orv-st-2r | WELLINGTON FL 33414-8245 CITY-8T- 7P .
TITLE SVPD O delete TITLE O change  [J Addition
NAME TELLEX, CONNIE M NAME
sTReeT ADDRESS | 14605 HORSHOE TRACE STREET ADDRESS
on-stze | WELLINGTON FL 33414-8245 o oY §T-2P
TTE VPO Neme TITLE [ Change [ Addition
NAME TELLEX, PETER-A - ' , - = neme o B
sTReeT ADDRESS | B07 N. ATLANTIC DR. STREET ADDRESS
cmv-sT-2P | LATANA FL 33460 CITY-5T-2P
TLE MD O celete TITLE ﬂ[}haﬂga [ Addition
NAME TELLEX, JEFFERY NAME
staeeT a00ress (610 SE 13TH STREET, #301 smeeravoness | 281 poaTH 3§TE Avevug
CITY-ST-21P DANIA FL 33004 CITY-ST-7IP HOLLW000 £L 33021
TILE [ pelete TITLE (JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2ip CITY-ST-21F
TINE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
0:1 the cgrporatlon or the receiver or trusleéa empowered 10 executet j reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 173 if
changed, or on an attachmes

SIGNATURE: ALY VRELECIIRED %f/ﬂﬁ (/. SY0, 24.;9

SIGNATURE ANDTYPEL/OR PRIATED NAME OF SKENING OFFICEA OR DIRECTOR /7 [8 Cate Caytime Phona #

AY  2S01gv0

CR2E034 (10/02)



