2000 UNIFORM BUSINESS REPORT (UBR) 38 FILED

DOCUMENT # PG9000027859 May 02, 2000 8:00 am
1. Entity Name S ‘t f St t
RIO TELEPHONE GOMMUNICATIONS, INC. ecretary of state
03-08-2000 90044 007 ***150.00
Principal Place of Businass Malling Address
205 SLOAT GOURT 205 SLOAT COURT
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-7261
vUuU4D9
i Ffmu Py Ser, Gs #2
42 uite, Apt. #, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
»t ¢ 19
Clty & Sté City & State 4. FEI Number Appiied For
Gal€e Bruw Fe S5- 359 V202 Not Applicable
Zi Count Zj 1 iti
épz Ség ounity P Country 5, Cestificate of Status Desired (| Eg'ggq L‘:i‘i;“"al
6. Name and Address of Cusremt Registered Agent 7. Name and Address of New Registered Agent
- - . . Name
BARTLESON, KEITH L Sireet Address (P.Q. Box Number is Nat Acceptable)
205 SLOAT COURT
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE
Signature, typed or peintad name of registerad agent and lite if appheable. {NOTE: Registared Agent signature requited when ieinstabng) BATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilﬁgg:rzaén;z?;??:ncmg 0 ﬁd.t-ggoh;:isae
(See crileria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE D O Detete e o [ addiion | &
AV BARTLESON, KEITH L nave _ )
svaeeT A00ResS | 205 SLOAT COURT swectaovness | 1101 Qul€8rere P a3 , Sk 109 3
orv-st-2¢ | FORT WALTON BEACH FL 32548 orseze | Gut€Brue A 315k 8
TLE [ Delete TILE {change [} Addition | O
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Dolgte TITLE : O change [T Addtien
NAME T we <77 T
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1-2ZP
TITE (1 pelete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ] " CITY-ST-2IP
TE A . O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 etete e (3 Ghange 1 Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP f CHTY. ST- 2P
13. | hereby cemrﬁ that the infersgiation supplied with thigfiling dees petwality for the exemption stated In Section 119, (l?gf Ni), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is e and acgufateand that my signature shall have the same legal efect as if made under oath; that | am an officer or director
cf the corporation or the regeiver or trustee empgfve g this report as resflired by Ghapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i
SIGNATURE: _/ N
Dala Daytme Phona #




