FILED

2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBRL ecretary of State

i 04-02-2003 90121 045 ***150.00

DOCUMENT # P99000098185 3

1. Entity Name v b
DAVENPORT TELCOM SERVICES, INC, /

=vUvUIUID

Principatl Place of Business . Mailing Address
1321 SAM MATEO AVE 1321 SAN MATEQ AVE v”‘“’ m
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207

WERRRIODN

2. F’nnc:pal ce of Business 3. Mailing Address .
&[nmamm 5P'"\5T‘-| a4t Cy hnummﬁ,w'rﬂ [
Suute Apt #, elC. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
ity & Stale ity & State 4, FEi Number Applied For
JQW‘J\ e ﬁ-« jtﬁsmo‘; \F] | & 58-3612133 Not Applicable
Zip Gountry Zip Country . ) $8.75 Addional
5. Certificate of Status Desired
3242.4-(0 O 322.4'@ DDA U Fee Required
9 6. Name and Addresa of Currant Raglstersd Agent 7. Name and Address of New Reglstered Agent
. - ‘ Name
T g T kLo — e L o SR '-.’-rf-_;_'_ = e e e ey 3 BLPEEES N = — - ——
D)WB‘PORT HOBERTV Street Address (P.O. Box Number is Not Accaplabla)
1321 SAN MATEQ AVE
. JACKSONVILLE FL 32207
1. : -
City FL Zip Code
A 'l & The above narned entity submijiethis statermaqt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
o]
03
‘oare 7
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo .
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees *
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e —’PTD O Derste me . Ol cange [ Addition | &
HAME DAVENPORT, ROBERT.V - NAME e
STREET aDRESs | 1321 SAN MATEQ AVE” STREET ADDRESS §
or-si-ze | JACKSONVILLE FL 32207 ory-ST-2e o
me Vs - £ Deleio [JChange [T Addition g
Nante DAVENPORT, JERREL K
STREETADDRESS | 1321 SAN MATEQ AVE STREET ADDRESS
ore-52 | JACKSONVILLE FL 32207 GTY-57-2P
HLE ] meme— e ] Dttt . WILE i _ [0 Change [ Addition
NAME - -
1" STREET ADORESS |- ' - - . -smmmoniss- e =
iy -51- 2P ) Lry-S1-20
TME 1 teete O Change [ Additicn
NAME NAME
STREET ACDRESS - STREET ADDRESS
CiTY-51- 0P CITy-ST-2P
TTE [3 Delete TmE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-SI- 2P
TILE [ Delete e ~ [chenge [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-20P
12. | heraby certify that the information supplied with this lllmg does not qualify fod the exemplion slated in Seclion 119.07(3Xi), Florida Stamwtes. | further certify that tha information
indicatad on this report or supplemental repert, g and accurate and thal my signature shall have the same legal effsct as if made under oath: that | am an officer or direclor
of the corporation or the raceiver or rustee afipowerstho execute this report as required by Chapter 807, Florida Siatules; and that my namg appears in Block 10 or Block 11
changed. or on an attachmanl with-gn adess, with all Other ke empowered
1’ / Ln Y,
SIGNATURE: _/X LR L, 2 o/ 03 (ﬁﬂ}é 3¢ IaQ.E
. G D FPSIONING OFFICER OR DIRECTOR Baytime Fhone #




