2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g-- E 5 F D
,&!"
ALLTEL FLORIDA, INC. EE e e
, — 00 APR 27 AM 9:05
Principal Place of Business Mailing Address
SECHE TARY OF STATE
MR WHITE AVE SE ONE ALLIED DR o - i W DL
P.O. BOX 550 P O 80X 2177 TALLAHASSEE, FLORIDA
LIVE OAK FL 320600343 LITTLE ROCK AR 72203-2177
us
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State B 4. FE! Number 59'0717736 Applied For
Not Applicable
op Country Zie Country 5. Certificate of Status Desired ] geae.ggq tﬁ:ﬁ;ﬁonal
6. Nam_e_'é_ndi Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' GEORGE W Street Address (PO. Box Number is Not Acceptable)
206 WHITE AVENUE, S.E.
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
M Signature, typed or printed name of regisierad agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible o FILE NOW!l! FEE IS $150.00 . - '
Tax filing requirement and elecls to do 5o After MAY 1, 2000 Fee will be $550.00 10. E:jg:'gzn%aéno‘ﬁr?b"ugg:”c'ng 0 fgj}gqo"'ﬁgife
(See criteria on back) U Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11
e D O pelete e Bl Lﬂ"—_l!i.:-“._-:"i_L:iﬁﬁElt:i—l I?tfpgml " aciton
e FLYNN, MIKE s #RE2252, 50 w150, 00
svreer A0DRESS | ONE ALLIED DRIVE STREET ADDRESS B R L B
CITY-ST-ZIP LITTLE ROCK AR 72202 CITY-ST-2P
THLE 1] O Delete H: Director B4 Change (O] Addition
NAME GADBERRY, JAMES NAME Kevi, Beelne
sTReer ADDRESS | ONE ALLIED DRIVE stresT anDRESs | O e Allied Drwve
CITY-57-2IF UTTLE ROCK AR CITY-ST-2IF Laotde Rok AR
TME DV B Detete TLE v ’ [ change [ Addition
NAME GALLOWAY, CHARLES N efeny R.Gordner
steeer aooress | ONE ALLIED DRIVE SIREET ADDRESS O e Athveh Drwve
Y- S1-2p LITTLE ROCK AR 72202 CIry-ST-2P Lite ook . AR
TIME AS O Delete THLE O change [} Addition
NAME CAMERON, DAVID NAME
streeT ADDRESS | ONE ALLIED DRIVE STREET ADDRESS
CITY-&T-2IP LITTLE ROCK AH 72202 CITY-ST-2IP
TITE P O Delete TITLE O Change [ Addition
NAME BRASHEAR, RICHARD H NAME
STREET ADDRESS | 206 WHITE AVENUE S.E. STREET ADDRESS
CITY-31-2P LIVE OAK FL 32060 CITY-S1-2IP
TILE S [ Delete TILE [ Change [ Addition
NAME FRANTZ, FRANCIS X NAME
sTREETADDRESS | ONE ALLIED DRIVE STREET ADDRESS
CITY-5T-2P LITTLE ROCK AR 72202 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an addregS, With all other like eqpowered
Q}-’m ﬁ«z«w/ 7/4;% (s 405-SQ1O

SIGNATURE:
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

0575905

CR2E034 (9/99)



