FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  B¥B2810

b
DOCUMENT #  P98000104048 Secretary of State
1. Entity Name 05-01-2003 90296 029 ***150.00
TELCO USA, INC.
Principal Place of Business Mailing Address
1601 22ND ST NORTH 1601 22ND ST NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IE MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
553546808 Nol Appiloabia
Zle Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
L Fee Required
6. Name and Address of Current Registered Agent _ * e e - T..Name and. Address of New-Registered-Agemt—————————~—
J— e = - Name
SAUNDERS’ BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)
703 MONTE CRISTO BLVD.
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity submits this statemanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. S
SIGNATURE .
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Ragistered Agent signature requiréd when reinstating) DATE
JFILE NOW!I FEE 1S $150.00 . L .
9. Election Campaign Financin
Aﬂer Mav 1 2003 Fee Wi" be 5550 00 Trust Fund Cfi'\trigbution. e D fc%‘gQOhiiisBe
Make- Check Payable to Florida Department of State
i0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
sme . |PSTD O Delete TRLE Clchange O Addition
wwe - - | SAUNDERS, BENJAMIN J NAME
streeT aonress | 703 MONTE CRISTO BLVD. ‘ STREET ADDRESS
OITY-ST-2P - - TIERRE VERDE FL 33715 CITY-ST-21P
TIES _ O Delete MLE Ol change {7 Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-72I : ) eIy -ST-2IP
IME o e - - [} Betptg e —~ B TITLE = s —[CIcRange L] Addtion
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete ILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. ! further certify that the information
indigated on this report or supplemental reporl is trug 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 receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. -2 7
SIGNATURE: __SEZZ 222724 =CUIRED %f//} 327-S 529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dl Daytime Phone #

CR2E034 (10/02)



