2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F97000005695 Jan 16, 2002 8:00 am
1. Entity Name Secretal ’ Of State
COMSOUTH TELESERVICES, INC. 01-16-2002 90065 013 ***150.00
Principal Place of Business Mailing Address
108 S. LUMPKIN ST 108 8. LUMPKIN ST
HAWKINSVILLE GA 31036 HAWKINSVILLE GA 31008
2. Principal Place of Business 3. Mailing Address ] '"”" l"l ll”’ 1“” “m |||” Ilm ||HI |I||| |u|| I'"I ]Ill’ I"l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1512830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .| Name
e iimit-——r . [
BUCHANAN INGERSOLL PROFESSIONAL CORP Street Address (P.O. Box Number is Not Acceptable)
ONE TURNBERRY PLACE
19495 BISCAYNE BLVD, SUITE 606
AVENTURA FL 33180 City FL | 7 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW![! FEE IS $150.00 ' o i )
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Eli::Iizr%aggrilr?gulg:mmg O ?dsd.e(t.?HOI\li?;sBe
{See oriteria on back) 0 Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQOD [ Delete TITLE [ Change [ Addition
NAME JENNINGS, W. MANSFIELD JR NAME
sTREET ADDRESS | MANSFIELD DR STREET ADDRESS
orv-s1-2¢ | HAWKINSVILLE GA 31036 or-51-22
TITLE S0 [ pelete TITLE ) O Change  [] Addition
NAME JENNINGS, GENELLE NAME
STREET ADDRESS MANSF'ELD DR STREET ADDRESS
CITY-81-2IP HAWK'NSVILLE GA 31036 CITY-S1-21P
TILE CEO. 1 Delete TITLE [Jcrange [ Addition
N MCCLAIN, MICHAELD ™ ™ - oM — e
STREET ADDRESS 500 CLARK DRNE STREET ADDRESS
CITy-81-2IP HAWK'NSVlLLE GA 31038 CITY-ST-21P
TILE PD 7 Delete TITLE [ Change  [J Addition
MAME JENNINGS, W.M. Il NAME
STREET ADDRESS BUCKCREEK RD STREET ADDRESS
CITY-ST-ZIP HAWK'NSV“_LE GA 31036 CITY-51-21P
TITLE T O pelete TITLE [ Change [ Acditicn
NAME TRICE, LAVADA G NAME
STREET ADDRESS W|MB|SH DR STREET ADDRESS
CITY-ST-2IP PERRY GA 31069 CHY-ST-2IP
TITLE coo0 T Delete TITLE [ Change [ Aadition
NAME KRUEGER, ROBERT W NAME
STREET ADDRESS | 630 SANDY SPRINGS STREET ADDRESS
CITY-ST-2IP HAWK[NSV'LLE GA 31036 I CITY-§T-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated an this repoert or supplementzl 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an gddresg, wjtl afl otheg like oyered.
kel e [3/c Yo
SIGNATURE: itk a 8 VRN e [AARED (/G /02  47K.7%5 Yoo
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalb Daytime Phone #

CR2E034 {9/01)



