0450751

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000618 Mar 28,2001 8:00 am
Sy N Secretary of State

Daytime Phona #

FURTHERANCE TELECOMMUNICATIONS, INC. 03982001 90196 014 *1 50,00
Principal Place of Business Mailing Address
14677 U.S. HWY. 301 8. P.O. BOX 1184
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3551 148 Applied For
Net Applicable
i i Count iti
& Couniry ap ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent U= R e e s e 7, " Name and Address of New Registered Agent - ™ - 7T -
Name
GREEN, HARRY
Street Address (P.Q. Box Number Is Not Acceptable)
14677 U.S. HWY. 301 S.
STARKE FL 32091
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 printed name of registered agent and titla it applicabla. (NOTE: Registared Agent signalure required whan reinsiating) DATE
. Thi ion is eligi isty i i ! FEE IS $150.00 . _— )
s -.I[h'sf.clprpora“?;'s eiltglblg ;’ -’*cfisstgﬁ'(ljt; Lr:)tanglble At F"!;IEA r?‘l:om Fo v?llsb $550.00 10. Election Campaign Financing $5.00 May Be
axtiling requirément and eie : or ! ee will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [0 Delete TME [ Ghange [ Addition | S
NAME GREEN, HARRY : NAME =]
streeT aD0RESS | PO BOX 1184 STREET ADDRESS h:
CITY-ST-ZiP CITY-S7-2IP =
STARKE FL 32091 g
e VPST {1 Delete THLE D change [ Acdition | &
NAME GREEN, MABEL NAME
STREET ADDRESS | PO BOX 1184 STREET ADDRESS
CITY-ST-2Ip STARKE FL 32091 CITY-S7-21P
TITLE el e e wm e e s [Toeete - fomE~ - |- . : - . -~ -~ [OcChange [ Addition
NAME NAME ‘
STRFET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P _
TIME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-57-21P
TITLE 7 pelete TILE [OJ Change [ Adtlition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p ' A CiTY-57-7IP .
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an address, with all other like empowered, :
SIGNATURE: ﬁmuf A pein Mabef S Green d/a% (o) U4 -4¢ 83

i{gﬂmunz AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /o




