2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATS TELECOM SERVICES, INC.

FO000000368

Principal Place of Business
3377 WEST 11TH STREET
HOUSTON TX 77008

Mailing Address

3377 WEST 11TH STREET

HOUSTON TX 77008

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90735 018 ***150.00

AR IO EN WO

2. Principal Place of Business T 3. Mailing Address ™
west 1™ sT. | 3233 West ™St

sga.::%exc.{ 0 %‘z}s'ﬁ"_g‘ ETO o x CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
H OUS‘TOA} y) ‘rx H ou STOAJ, -_r}( ~ 76—0483490 Not Applicable
/% ip7 O o] 6 - Country %-?70 O 8 Country 8. Certificate of Status Desired | Eese'ggql':?:;ﬁona[

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
— = ~ Homa = e — =
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signature, typad or printed name of registerad agent and Ltk If applicabia.

(NOTE: Registered Agenl Signatufe required when retmstating)

DATE

FILE NOW!!! FEE 13 $150.00
Adter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Centribution.

$5.00 may B2
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE *[CRST [ Deiete TITLE PXChenge [ Addition
NAME REYNOLDS, JOHN J NAME T

STREET ADDRESS (3377 WEST 11TH STREET stheeT aooress | D233 WesT HT# ST ; SUITE (0O

crv-st-z¢ |HOUSTON TX 77008 CATY-51-2P HousTond, T 77008

Tme T Dalete TME [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE ~ i} O pelete e [Ichange [ Addilion |~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ Delete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ pelete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZIP

TITLE [ Dalete e [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ther like empowered.

reBimi

of the corporation of the receiver or trustee empower
changed, of on an attachment with

SIGNATURE:

23w 02 (3 861-717/

Daytime Phone K

IV IS

iV

CR2E034 (10/02)



