.--~2003 FOR PROFIT CORPORATION ADr 10?12%2%)8:00 am

UNIFORM BUSINESS REPORT (UBR

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 Florida. | am familiar with, and accept
the obligations of registerec agent. . .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver ar trustee empowared 10 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 attachment with an address, with all other like empoweread.

ey ™ 4 1 NG OILIRTEY ' ]
SIC o PO i NarEin 0. Moad Y303 817-415-3116

SIGNATURE AND TYPED OR PRINTE[D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

|

DOCUMENT # 847975 , ecretary of State
1. Entity N 04-10-2003 90085 003 ***150.00
. y Namg
AMERILINK CORPORATION
Principal Place of Business Mailing Address
6526 W CAMPUS OVAL PO BOX 1643
STE 200 FORT WORTH TX 76101-1643
B AN EBNLAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31-0998690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and.Address of Current Registered Agent- .- oo ~7::Name and -Address.of New Registerad-Agent=—r_—z—-— —|-—==
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIG‘NATURE Signatura, typed ofjp{‘ihled nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 | o Carmaian Firanc,
AttorMay 1,2000 Foo wil bo$55000 Lot o $5.00 e se
Make Check Payable to chjrrida Department of State
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O pelete TILE [ change [ Addition S_
NaME EDMONDSON; DAVID J NAME 2
streer aperess | 100 THROCKMORTON STE 1900 STREET ADDRESS : 3
crv-st-z2¢ |FORT WORTH TX 76102 CITY-51-21P B g
TITLE PD 1 delete THLE [O change [ Aadition :l::
NAME BORINSTEIN, RICHARD J NAME
sTreev ADDRESS | 100 THROCKMORTON ST, STE 100 STREET ADDRESS
GITY-$T-2IP FORT WORTH TX 76102 CITY-ST-2IP
T |y e R e e T R T | TS SSRIeSR s = o —— 7] Change — [E] Addiion~|—

NAME LAMBERT, LfNDA E NAME
STREETACDRESS | 6525 W CAMPUS OVAL STE 200 STREET ADDRESS

_GiTY-SE-2IP NEW ALBANY OH 43054 CITY-ST-2IP
TITLE S O pelets TITLE O change [ Addition
NAME GOLDBERG, DAVID S NAME
STREET ADDRESS | 100 THROCKIMORTON STE 1700 STREET ADDRESS
cry-st-zie - (FORT WORTH TX 76102 CITY-ST-ZIP )
TITLE TAS O Delete TITLE [ change [ Addition
NAME MOAD, MARTIN 0 N
smeer aoDaess (100 THROCKIMORTON ST STE 1800 STREET AODRESS
CITY-ST-2IF FORT WORTH TX 76102 CITY- §T-21P
TITLE VPO 7 Delete TITLE [ Change [ Addition
NAME WALKOVER, FREDERIC NANE
STREET ADDRESS 16525 W CAMPUS OVAL STE 200 STREET ADDRESS
crv-s-zp - INEW ALBANY OH 43054 CITY-sT-ZIP



