FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # 831152 g 01-17-2006 90259 035 ***150.00
1. Entity Name
SPRINT NORTH SUPPLY COMPANY
Principal Place of Business Mailing Address f4111) U 1 4 b‘ B
600 NEW CENTURY PKWY 600 NEW CENTURY PKWY ..
NEW CENTURY, KS 66031 US NEW CENTURY, XS 66031 US
T s ORI MM ER AR
Sulte. Apt. #. ete. Suite. Apt. 8. ete. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
34-1019982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geaegesq lﬁdr:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered 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 primed name o registered agent and lide i applicable. {NOTE: Registerad Ageni signature required when relestating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE vP 0O oeiete TME Olchange [ Addition
NAME PLATT, DAVID F NAME
STREET ADDRESS | 600 NEW CENTURY PKWY STREET ADDRESS
CITY-ST-ZIP NEW CENTURY, KS . CITy-51-21P 7
TITLE PD [octee e PD . mhange £ Additon
Have HUBER, DENNIS NAVE Jim Mayfield
STREET ADORESS | 600 NEW CENTURY PKWY smeeraporess [600 New Century Pkwy
CITY-sT-2IP NEW CENTURY, KS 66031 ciry-ST-21P New CEntury, KS§ 66031
TILE 7 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-7ip CITy-S1-7IP
TME O Detete me DO crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Si-2ir CITY-ST-2P
e 3 Dekete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITyY-SI-2P CITY-ST-2IP
TmE O deleta THLE O Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CmY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmjth an adgregs, with all other like empowered. F Plat
SIGNATURE MY@,&,@'— vB*B8c1sT58 Support (913) 791-1581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #




