2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T.1.C. TELECOM, INC.

DOCUMENT # PQ8000021846

{

Principal Place of Business

3256 BUMPNOSE ROAD
MARIANNA FL 32446

ol
Mailing Address

3256 BUMPNOSE ROAD
MARIANNA FL 324468212

2. Principal Place of Business

LpM TT SaLLEs oA s'sdr

3. Mailiing Address
, Mpih 77 Taeksan £,

Suita, Apt. #, etc.

Suite:, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90025 028 ***150.00

A o w = =

AR O A

DO NOT WRITE N THIS SPACE

City & State

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA FL 32446

|

8. The above named entity submils this staterment for the purpo'_s.e of chang‘,

0 A E L 1e)

D/Z&S ve vida.

City & State — 4. FEI Number 59-,{”“ 183 Appiied For
Wi )2 lL Y24 Wl 272RH1RANA . [~ 7, ' Not Applicable
Zip Country 2 9, &, - Zip . Countrv # 4 < $8.75 Additional
2 o@$ 5 F P &S ot 2 2dpaS d Q Foe Required
- 6. Namé and Address of Current Registered Agent ' ¥ Registered Agent
— a4 s LAsT } -

FL Zip Code

SIGNATURE
Signaiure, typed oF rintet name of regisiered agent and Wie i applicabla. \ CATE
9. This corporation is eligible to satisfy its Intangibie FILEN .
) acin
Tax filing requirement and elects to de so. After MAY 5 fdsd-e%eohgzgfe
{See criteria on back) 0 Make Check P
e
1. OFFICERS ANC DIRECTORS i __"OFFICERS AND DIRECTORS IN 11
e D O ekete / [lonnge [ Additon | &
AN MILES, ALBERT D 2
STREET ADDRESS | 3256 BUMPNOSE ROAD . STREET ADDRESS 2
CITY-ST-2IP MARIANNA FL 32446 CirY-st-2IP o
- v
THLE D v [ pelee TITLE [Jchange [ Addition | &3
NAME MILES, WESLEY C NAME
sTReet anoress | POST OFFICE BOX 885  N/A STREET ADDRESS
GITY-ST-ZIP MAR]ANNA FL 32447 CITY-$1-2IF
TITLE [] Delete TITLE [ cChange [ Addition
HAME . e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TTE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
VY -S1-7P CITY-S1- 2P
TITLE 3 celete TIILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ‘ CITY-5T-2IP
TNLE ' O pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 Hereby certify that the information supplied with this filin, dcj)es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental 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 director
of the corporation or the receives or Irustee 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.

SIGNATURE:

NRE Vrfids COlEsley [, p7, /6<  2/5 o Fiso -S26-R343

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 al

Date

Dayttme Phone #




