FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F00000003209 05-21-2002 91216 020 ***150.00

1. Enlity Name

. SBC MANAGEMENT SERVICES USA, INC.

4 —=

DO NOT WRITE IN THIS SPACE.

-

< or

2. Principal Plaée. of Business 3. Mailing Address
175 E, Houston St. 175 E. Houston St.
Suite, Apl. ¥, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Room 8-H-60 Room 8-H-60
City & State City & State 4. FEI Nurmber Applied For
San Antonio, TX San Antonio, TX 74-2826922 Not Applicabte
Zip Courtiry Zip Country o  Dessi $8.75 Additional
- 5. Ceriificate of Stalus Desired Cl N
78205 Us 78205 Us = ‘ Fee Required
N i TR T I AL T S e R e T "7, ‘Name and Address of Current Registered Agant "~ — — -

+

Name

DO N OT WRITE ,‘ i Street{‘.:\g‘dreft;sn (‘lr:gn 81;:1 FII;EC]? is :8: ic'-cg;rl‘ab]e]
IN THIS SPACE . ' 1200 South Pine Island Road
| ™ Piantationo FL | $35%%

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

w0 , A ' N . L . - v
!
.

SIGNATURE . !

S, yped ¢ prmed aares of registerad agak and e i apoicable” L NCHE: RegeRered Agant SIgRatune requited when o

tingl . DATE . .

‘9. This corporation is aligible to satisfy its Intangible 18. Flection Campaign Financ
e . - : b . Elect ampaign Financing $5.00 MayBe
Tax fllan rfzqmrement and elects ta do s0. Trust Fund Contributior:. O Added 1o Feas
(See criteria on back) .

11. OFFICERS AND DIR ! )

TITLE E/COB TTLE

NAME James W. Callaway | NAME

sieranpiess | ' 175 E, Houston; Rm. 1200 STREET ADDRESS

er-S2f | San Antonio, TX 78205 oIy v aF

TILE v/D ' i

::;;mnmq Alfred G. Richter, Jr. :;i;rmss

e | 313 EackRyStont By A-T0

TLE S/D A ' -

. HANE IWayne A, Wirtz - e R s R
STREET ADDRESS

| 423 EacHoystons 385020 wsn |~ DO NOT WRITE
W m 1IN THIS SPACE

Jim G. McGuire

s.mmwwss 175 E. Houston; Rm. 7-B-80 ~BIREET ADDRESS

OS2 | gan. Antonic, TX 78205  On-srap

e T .

NAME NAME

STREET ABDRESS STREET ADIIRESS

CITY-ST-2IP- C Y ST-4P “

TITLE MLE

NAME : HAME. I . _ -
STRETT ADDRESS ’  STREET ADDSESS S RPN " >
*OY-ST-Im o _ CY-ST. 7P T L e e T e

“13. | hereby certify that the infermation supplied witn this fing'does not cualify for the exemplion’ siatdd i1 Section 118.07{3{i). Florida Statutes. | further cartify that the information
4. indicaled on this repart or sugdlemantd report is true and accurate and that my signaturc shall have the same legat offect as it made under oath: thal |am an officer or directar
of th corporation or (hg receiveg or U i

3 e ompawered 1o exccule this report as requirad by Chapter 807, Florida Statutes. and thal my name appears in Block 11 or on an
attachment with an addriss, witlag cijer ke grpowered

Jim G: McGuire - - ' (@{ﬂ'
ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Diae Cargire: Phone #

SIGNATURE:

May 21, 2002 8:00 am

CR2E034B (12/01)




