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ORIGINAL
general_ BudgetP hone _ FL 

General o lGI 
A 

Please enter the information 
requested below in column B In 

1 reference to your company 

2 FPSC CODE 
Company Name, as il appears 00 you 

3 provider's certificate 
4 OCN from LERG 
5 OCN Name from LERG 
6 Category (CLEC, ILEC, WIRELESSl 
7 AOCN from LERG (administrative) 
8 FLPSC code for Affiliations 
9 DBA Names 

If you do not provide service or are 
providing service only via resale in 

Florida, please enter "No Service" and 
10 retwn this infonmation. 
11 

..g. 

B 

TX307 

Budgel Phone. Inc. 

CLEC 

NIA 
NIA 

"No Service" 

I C D I E 

I 

The FPSC code should be on the address label used 10 send 
the paper copies of this data request 10 you . 
Use the company name that appears on the address label, 
as well. 

Continue with additional affiliations or DBA Names down the columns ---> 

I 
..g

14 Error: Please enter No Service or leave the last Question blank. Thank you . I 

o,o~51 

~()&S;L~ 


AUS 
CAF 
CMP 
COM 
CTR 
ECR 
GeL 
OPC 
MMS IZ B HV £z 8J:l ';0SEC -\- DO Cn~~ ~n HI:~ \:,r ? - UJE 
OTH ~-\"oe~~~ 

tJil NJ:J /J Oll n8ldlSlO "J2 5 8 8 fEB 23 c1 
Prepared by the FPSC start 
2 /16/2004 F( S C - cOr·1f~ iS S \ Of{ CE.<i<B\Qf1 
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AFFIDAVIT 


., B~}ny _~i~~~!~r~l.~~~~~:.~J}E!~!~~t;)JE~~~ ~~:~~t!:,~~7.,~~~~a~o~~~~~
II IIUIIIIi:lUUII \AJ1I1.CII1I11:OU 111:011:0111 allu ~1tC; CI~'CI"'"~'" ... ..,..,................ • ...... '" ................................... -l:lI"'...tf 
and dec/are that, to the best of my knowledge and belief, Ule~' andfOrma~!Ue 
correct. / attest that I have the authority to sign on behalf ot~_qt.~ ==me:...­. . 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, ''Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty ofa misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

\1,%u£ \--. ffioC\~~ Ck-Ykv: 
Print Name \ tJ Signature • 1 . 

Com ~\ ro \ ~ ~d:..:..--,..:.,....;::.o\22'--~a~'-t___ 
3e\<&_~I\~510S 3\<g-~I\-5JclY 
Telephone No. Fax No. 

eLSC 
Utility 

\?Q bOY: \93G a 
:±£-QJ~ J L\f\ I \ \~<1 

Address: 

STATE OFLa)j' ;,)\cw)Q 


COUNTYOFCGddo Que \Sll . - ' 


Swo~" (0' '-ed)and ,""'_ befo",me thb&d~~-;;;f~L 
LINDA R. OAYIOSO~ AlOX(SignaturC~II9J:mhMARY PUBL Ie 

A",K)' • LOUISIANA 
MY COMMISSION IS FOR LIFE 

(NOTARY SEAL) (Name of Notary Typed, Printed, or Stamped) 

Type of Identification Produced.__________~_Personally Known __OR Produced Identification ___ 
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