2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000003683 Sep 06;2,0.30, 1 5:90 am
1. Entity Nare ecre a O a e
ATS TELECOM SERVICES, INC. \/ 09-06-2001 90268 020 ***550.00
Principal Place of Business Mailing Address
3377 WEST 11TH STREET 3377 WEST 11TH STREET
HOUSTON TX 77008 HOUSTON TX 77008 .
Same ) Sare)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
76—0483490 Not Applicabie
= 2. . Lountry = Zp . Country____ g cemnicate of Status BesTan—— ] —— $8- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
= PLANTATION FL 33324
. City Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabis. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Clecti N .
X tion Cam| Fi
Tax filng requirement and efectstodo so. /| After September 12, 2001 Fee will be $750.00 T o O e fggﬂo’“gg‘;fe
(See eriteria on back) Make Check Payatile to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPST O Detete TILE [JChange [ Addition
NAME REYNOLDS, JOHN J NAME
STREET ADDRESS | 3377 WEST 11TH STREET STREET ADDRESS
emy-st-zr - [HOUSTON TX 77008 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ _crmy-st-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GiTY-ST-21P
TITLE [T Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IP CITY-S81-2IP
TITLE O Deiste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental raport 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 the corporation or the regeier or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachirgent With an address, with all other like empowerad.

SIGNATURE: "Q%'ﬂ‘*eﬂ@)é JUIRE G-28-01 2263 800

s:euAﬂhe“u TYPED OR Fﬂvrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

WL LE LD

19

CR2E034 (5/01)



