2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

COMSOUTH TELESERVICES, INC.

F97000005695

Principal Place of Business
108 S. LUMPKIN ST
HAWKINSVILLE GA 31036

Mailing Address
108 S. LUMPKIN ST
HAWKINSVILLE GA 31036

N

VWY LY.L AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90117 002 ***150.00

AMGAA AR AR H

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber " Applied For
58 1512830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additic’"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TBUCHANAN INGERSOLLPROFESSIONAL CORP
ONE TURNBERRY PLACE
19495 BISCAYNE BLVD, SUITE 606
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

 SIGNATURE

Signature, typed or printad name of registered agent ang title if applicable,

{NOTE: Registerad Agent signaturs required when reinstating}

DATE

=

o FILE NOWI! FEE IS $150.00
x After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution,

‘: $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11

TITLE CEOD [ Detete TITLE [JChange [ Addition
NAME JENNINGS, W. MANSFIELD JR NAME

streer acoRess | MANSFIELD DR STREET ADDRESS

CITY-$T-21P HAWKINSVILLE GA 31035 CITY-ST-7IP

TILE SD [ palete TITLE [ Change [ Addition
NAME JENNINGS, GENELLE NAME

STREET ADDRESS | MANSFIELD DR S$TREET ADDRESS

Cy-51-71P HAWKINSVILLE GA 31036 CITY-§T-2P

TITLE CFO 7 Delete TITLE [J Change [ Additicn
NAME MCCLAIN, MICHAEL D NAME

STREET ADDRESS {500 -CLARK DRIVE = ~—— - it -+~ W ~STREET ADDRESS ~ — -

CITY-57-21P HAWKINSVILLE GA 31036 CITY-ST-20P

TIMLE PD 5 Dalete TITLE [1 Change [ Additien
NAME JENNINGS, WM. Il NAME

street a00RESS | BUCKCREEK RD STREET ADDRESS

CITY-$1-2IP HAWKINSVILLE GA 31036 CITY-ST-2IP

TME T O Delete TME [ Change [ Addition
NAME TRICE, LAVADA G HAME

STREET ADDRESS { WIMBISH DR STREET ADDRESS

CITY-ST-2P PERRY GA 31069 CITY-ST-ZP

TmE co0 [ Delete TITLE O Change [ Addition
NAME KRUEGER, ROBERT W NAME

STREET ADDRESS | 630 SANDY SPRINGS STREET ADDRESS

CITY-ST-2IP HAWKINSVILLE GA 31036 CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowereclj tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I fi d.

changed, or on an attachmen W|th ag ad

SIGNATURE:

dress, w

SIGNATUHE ANDTY ED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Daytime Phona #

2 A rmny

(=10

CR2E034 (10/02)



