. FILED

2001°UNIFORM BUSINESS REPORT (UEBR) May 16, 2001 8:00 am
DOCUMENT # es3670 Secretary of State

f

i

|

b 1. Entity Names - . / 05-16-2001 90411 036 ***150.00
; Transcall America, Inc. H

i

‘ Frirgipal Place of Business Mailing Address

500 Clinton Center Drive 31133 19th Street NW

Clinton, MS 39056 Washington, DC 20036 ADD53454

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, aic. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1472775 Not Applicable
Zip Countr - Zi Countr iti
¥ P Y 5. Certiicate of Slatus Desies [ $98+7 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NRAI Services, Inc,
526 East Park Avenue ] Street Address (P.O. Box Number is Not Acceptabte)
Tallahassee, FL 32301 '

City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigraiure, lyped or printed rame ol registered agent and Lile d applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1¢ satisfy its Intangibile 10. Electi . . .
o ) . Election Carnpaign Financing $5.00 May Be
Tax 1|l|ng rngremem and elects to do so. Trust Fund Contribution. O Added 1o Faes
{See criteria on back) [N}
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11 "
TIMLE President 3 Detete TME 1 Change  [=] Addition §
MAME . |Bernard J Ebbers NAME -
SI3EETADORESS | 500 Clinton Center Drive STREET ADDRESS 3
CiTY-ST-7IP Clinton, MS 39056 CITY-5T-29 2
T " | Secretary, Treasurer [ pelete TILE [ Change (3 Addition %
HAME Scott D Sullivan NAME
STREETADDRESS | 500 Clinton Center Drive STREET ADDRESS
CITY-§7-21P Clinten, MS 39056 . Ciry-S1-2p
LT3 VP & Cen Tax Counsel ] Detete TILE [ Change [ Aduiticn
NAME Walter Nagel NAME
STREETADDAESS [ 1133 1%th Street NW STREEY ADDRESS
Lilr-57-IP Washington, DC 20036 CITY-81-2IF
ME 7 - [J Delete TnLE [J Change [ Aadition
HAME . RAME
SIREE ADURESS STAEET ADGRESS
LIv-$i- 210 CITY-5T-7P
THLE [ Delete TILE [J Change [T Addition
HAME o namEe
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TiLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under paih: that | am an officer or direclor
of the carporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or 8lock 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (222¢/ Walter Nagel ///}z%/ 202-736-6362
]‘d\n SIGNATURE AND /?PED OR W SIGNING OFFICER OR DIRECTOR 7 Date \yaytime Phone ¢
-~

wl



