2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V67307 "Secretary of State

TELECO ELECTRICAL, INC. 02-07-2002 90019 014 ***150.00
Principal Place of Business Mailing Address

24 HARRISON AVENUE 24 HARRISON AVENUE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

T A [ %msw —— WA

jle, Apt #, etc. SApt # efc. DO NOT WRITE IN THIS SPACE

urte 263-0

LATAS 40 8]

A

/8 & State ” C/ ’@ pz‘ /5& State 0 ’@ /Z 4. FEI Number £8-2015688 :E:J,Iei\:; ‘l:;b!e

? Z ’)‘ 0 l C%@ J Z4 A / ﬁ 5. Certificate of Status Desired O ?\g'gesqlﬁfféﬁmal
dre

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

CAIN, NORMAN Wﬂm n@fc:c/a%)_ )
24 HARRISON AVE. 475 W/‘//%OW y.v7))

PANAMA CITY FL 32401 gSﬂ[!fE 03 -
“ LR RS &/4 AL FL 3240/

is statement for the purpose of changing its registered office or registered agent, or both, v{he State of Florida.

ey brirclslh  Aris. /-/3-02

8. The above named entity submi

SIGNATURE
ighatura, typed or nafne of registared agent and title if applicable. (NCV: Registered Agent signature required when rezﬁstaling) DATE
£
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) : .
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bulion d n fgj-gﬂohg!;fe
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T Delete e Tl change [ Addition
NAME FAIRCLOTH, RODNEY E. NAME
STREET ACDRESS | 1893 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP CA|R0 GA CITY-ST-7IP
TTE D [ Delete TITLE [ Change [ Addition
NavE FAIRCLOTH, PATRICIA D. HAME
STREET ADDRESS | 893 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP CAIRO GA CITY-ST-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-ZIP
TITLE 1 Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-ZP
TILE ] Delete TILE i O crange  [] Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attas ent with an addresg, with all oteer like empowered

Pl Reley, . 1-y3-02,  5E s 2vy9
f) OR PRINTED NAME OF SIGNING OFFICER OR mngg?bw 2N / % s e

SIGNATURE;

> E
SIGNATURE D ¥E

CR2E034 (9/01)




