2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (Upn) Sgp 17,2003 8:00 am
T, e

DOCUMENT # V41623 cretary of State
1. Entity Name 09-17-2003 90021 031 ***550.00
A. T. ALTERNATIVE TELEPHONE, INC.
Principal Place of Business Mailing Address
3109 SPRING GLEN ROAD 11817 FAYN DR
SUITE 301 JACKSONVILLE FL 32258 :
us
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
59-3125401 Not Applicable
aip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
' . Fee Reguired
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
PUGH'ESAUJR"‘—‘—'— e T —re—e— - - Street-Address- (PO Box'Number is Mot Acceptable)
11817 FAYAL DR .
-JACKSONVILLE FL 32258
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. | am familiar with, and accept
the chligations of registered agent.

- or

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N FILE NOWIY; FEE IS $550.00 . o

, At Soptomber 10:3003 Foo wil bo $750.0 o St Carvagn s $5.00 oy e
*-Make Check Payable t¢ Florida Department of State '

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O oelete - TITLE [JChange  [C] Additicn

NAME PUGH, ESAU JR . NAME

streeT ancress | 11817 FAYAL DR - - STREET ADDRESS

aITY-§T-7P JACKSONVILLE FL 32258 CITY-ST-20P

TILE ) e O pelete TTLE ' [ Change [T Addition
Nk PUGH, EDNA - e

STRETADDRESS | 11817 FAYAL DR STREET ADDRESS

CITY-ST-2IP i . CITY-ST-2IP

TITLE ot . 1 Detete me [ Change [ Addition

NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP ) el
Mme - f~—- - - T M Ddete T T TIE T T ST ' [ change 1 Addition

NAME ’ . NAME

STREET ADDRESS STREET ACDRESS m——

CITY-ST-2P CTY.ST-2IP -

TTE O pelete TITLE . [ change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITy-S1-21p CITY-ST-ZIP

TITLE [ pelete TITLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad ta execute this rep uired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith ail other like empowen
SIGNATURE: %ﬂﬁ:ﬂﬂlﬁ REZA '))%l 7% /z?/)d%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OROIAECTOR ~7 Dawe 7 Taytime Phone #

LAY TV

L B )

CR2E034 (4/03)



