2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRANSCALL AMERICA, INC. ecretary of State

04-28-2000 90064 007 ***150.00

Principal Place of Business Mailing Address
LB A MR 1133 19TH ST NW
PAGISON-S-33261-2702- WASHINGTON DC 20036-3604
PE— us
500 Clinton Center Dr.
suite, Ao Clisiton, MS 39056 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

DOCUMENT # 853670 Apr 28, 2000 8:00 am

City & State City & State 4. FEI Number 58-1472775 Applied For
Not Applicable

Zip Couryry Zip Country ” . $8.75 aaditional
Lj 5. Certificate of Status DF5|red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

NRAI SERWCES' INC. Street Address {F.0. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301
City 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 Florida.

SIGNATURE
Signature, typed o printsd name of ragisterad agent and title if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 ! ian Fi .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0. Sec“o” Campaign Financing a $5.00 May Be
7 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCED : O Gelete TILE }ZLChange [ Addition
NAME EBBERS, BERNARD J NAME .
STHEET ADDRESS | , 545-E-AMPFE-GF STREET ADDRESS 500 Clinton Center Dr.
oMY-ST-ZP | JACKSON-MS oITY-§T-2P Clinton, MS 39056
TME D Hoelete THLE Ol change  [] Addition
NAME SULLIVAN, SCOTT NAME
sTreeT aDoRess | 515 E AMITE ST STREET ADDRESS
CITY-ST-21P JACKSON MS CITY-ST-2IP
TITLE STCF [T Delete TITLE Jﬂ‘Change [T Additian
NAME SULLIVAN, SCOTT D i W ]
STREET ADDRESS | S46-B-AMIE-ST STREET ADDRESS 500 Clinton Center Dr.
amv-sTIP | JACKSON-MS CITY-5T-20P Clinton, MS 39056
THILE AS B S TILE O change [ Addition
HAME ANDERSON, WILLIAM E NAME
sTReeT ADCRESS | 5§15 FAST AMITE STREET STREET ADDRESS
CITY-5T-2P JACKSON MS CTY-ST-2IP
LE VPGC O Delete TILE [ Change [ Addition
NAME NAGEL, WALTER HAME
sTreeT ADoRESS | 1133 19TH STREET NW STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20036 GITY-ST-2IP
TILE ' 7 Delete TITLE [ change ([ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 252 32002 1RED walter Nagel ‘J/Q—LI/J'D 202.934 -4 ¢?D

ey SIGNATURE vﬁsﬁz ﬁ&ﬁ:ﬂﬁ'ﬁ 5Fﬂ::ﬁn éJFé :lnecmn_// Data ' Daytime Phone #
{ e ———

CR2E034 (9/99)



