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DOGUMENT # P99000098185

1. Entity Name

DAVENPORT TELCOM SERVICES, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90121 001 *****g 75

Mailing Address
01-10-2001 90121 002 ***150.00

1321 SAN MATEQ AVE
JACKSONVILLE FL 32207

Principal Place of Business

1321 SAN MATEO AVE
JACKSONVILLE FL 32207

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3612133 Applied For
. Not Applicable
. " - —
zp Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .

DAVENPORT, ROBERT V
" 1321"SAN'MATEO AVE

- Streat Address (P.O. Box'Number is Nat Acceptablg) = =7~ -

JACKSONVILLE FL 32207 .

Cily 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

H
H
H
i
H

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE i “
[
. s s ‘ " I
9. This f:.()rporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Elestion Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - £
. 2 Trust Fund Contribution. Added to Fees .
{Sée criteria on back) Make Check Payable o Department of State :
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE Ol change O addtion | 8 I
NAME DAVENPGRT, ROBERT v NAME =X |
staeeT aooress | 1321 SAN MATEOQ AVE STREET ADDRESS rd N
CITY-ST-2IP JACKSONVALLE FL 32207 CITY-§T-2IP iR B
o B
TITLE O Delete TTLE [l Ghange ] Acdition E:) e
NAME DAVENPORT, JERREL K NAME i
streer anoress | 1321 SAN MATEQ AVE STREET ADDRESS ,
ov-si-z2p | JACKSONVILLE FL 32207 cirv-st-2p !
; TILE O Delete TITLE [ Change [ Addition ’
f : NAME NAME - \
i STREET ADDRESS STREET ADDRESS |
T o | e e - e A ————— A P —. - !
CITY-ST-ZIP ) VR [ m e T e o .
THLE 3 belete me [J Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P ’ CITY-$T-2IP !
- I
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STRECT AUORESS STREET AGDRESS
CITY-ST-2Ip CITY-ST-7IP
TALE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | 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 supplementai reparistue 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 trugset d 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachmep T
SIGNATURE: ({4
Daytime Phons #




