2000 UNIFORM BUSINESS REPORT (UBR) / FILED

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90031 023 ***550.00

1. Entity Name

ORIUS COMMUNICATIONS, INC.

.

DOCUMENT # F97000002325 /

Principal Place of Business Mailing Address

3410 MiLL RD 3410 MILL RD
SHEBOYGAN W1 53083 SHEBOYGAN W1 53083 UYUURLTN
us us

2. Principal Place of Business 3. Mailing Address

U

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 48"9922221 Applied For
L"&'Oq 3&004 Not Applicable
zp Country P 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 Reglstered Agent
.- L. . . . Name _. .- ~. A . . L.
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324

GCity 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 Flerida.
SIGNATURE
Signatwre, typed or printed namsa of registared agent and title if appficable. (NOTE: Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangiite FILE NOW!T! FEE IS $550.00 . 10. Elect o
. Election Campaign Financin
After SEPTEMBER 13, 2000 Min, will.be $750.00 paig 9 $5.00 may Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Coniribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 1 Delete TME [J Change [ Addition
NAME EBERSOLE, JEFFERY J KAME

STREETADDRESS |  ‘W4444 HIGHWAY 32 STREET ADDAESS

CITY-ST-ZIP ELKHART LAKE WI 53020 CITY-ST-21P

MmLE wC 7 Delete ThLE O change [ Addition
NAME HASKINS, PAUL R JR NAME

STREETADDRESS | N 8598 HWY 42 STREET ADDRESS

GITY-ST-21P CLEVELAND WI 53015 CITY-57-21P

TITLE sSD [ Delete TITLE [ change [ Addition
HAME PEGG;-ARLEN L - - - —f NAME e o - - - -

STREETADDRESS | 2328 W HIAWATHA DR : STREET ADDRESS

CITY-§7-21P APPLETONE Wi 54914 CITY-ST-ZIP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITLE 1 pelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby certi

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

changed, or on an attachrment with an addrgss.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£-23- 050 904595058

Date Daytime Fhone #




pebachmovt

"
;:1 S 06000232§

RETURN TO D&B 2 lq_;l FLEDATE_
SECRETARY OF STATE RECEIPT NO.
500 E. CAPITOL ANNUAL REPORT
PIERRE, S.D. 57501-5077
605-773-4845 FOREIGN
FAX (605) 773-4550 PLEASE TYPE OR USE BLACK INK

FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name and Mailing Address:

leph #

FB-018139 AUG/1999 ;::T”e

CHANNEL COMMUNICATIONS, INC.

3210 MILL ROAD Federal Taxpayer |D #

SHEBOYGAN WI 53083 FILING DATE: Due during the month the
Certificate of Authority was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

= - If AL of the information.is.identical. as.set forth,in.the prior.report, you_may.check the box | below and _sign.the report in the.presence.of _ _
a notary public. ANY CHANGE requires full completion of the form.

EﬂALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
e dh db b db b 46 20 20 b 20 b Jb b 40 J0 20 b b db b 2 Jb db A0 b db 2 A b 2 db b S S b 2 b S b i ¢

2. ltis incorporated under the laws of and the address of its principal office or registered office in the state
* of.incorporation is Zip+4

3. The address of its registered office in South Dakota is

v Zip+4

and the name of its registered agent at such address is
The character of the business in which it is actually engaged in South Dakota

»

5. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITYy STATE ZIP+4

Director

Director
. President

“Vice President

Secretary
Treasurer

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:
= "_NUMBER'OF'SHARTES'CAN:1SSUE=(aut'norized)' =

=CLASS == SERIES " PAR VALUE OR'STATE THAT SHARESARE NO-PAR VALUE- ~

7. NUMBER OF SHARES ISSUED CLASS SERIES

8. The amount of its stated capital is $

The report myust be signed by the chairman of the board of directors, its presides " Per pficer in the presence of a notary pubiic.
Dated X OJO? 0
/ /\

. , (Title)
STATEOF __USupe e
COUNTY OF 3da Dovti Came %
On this the 4,5\"3\ da@o@ _ectfilte ,20.00 OO , before me, &
personally appeared 27 20nns_ R vty w‘”'? 0. . known to me, or proved to me,
to be the A ‘.ﬁ'@y# —on m"?‘rof the corporanon that is described in and that executed the within

instrument and acknowledged to me that such corporatloniexecuted the sarne

e = u r-" '
My Commission Expires 3\ aslez = % ;;nqg&@ Fe=tal , Noaaen
v L axn =" Eﬁ;: - Notary P
(Notarial Seal) %ff}}-{\_\s‘}gﬁ'@ : | SOS GRP 03/00




