\

6/26

. 2001. UNIFORM BUSINESS REPORT (UBR)

F}S?CUMENT # FO0000005504

lity Neme

LONG DISTANCE BILLING SERVICES, INC. J
Principal Place of Businass Mailing Address
435 LYNCHBURG AVE. 438 LYNCHBURG AVE.
BROOKNEAL VA 24528 BROOKNEAL VA 24528

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite. Apl. #, etc.

NN

FILED
06, 2001 8:00 am

%
ecretary of State

06-26-2001 90394 008 ***150.00
09-06-2001 90265 028 ***400.00

Sy
R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 54.1994680 Applied For
Not Applicable
Zp Country Zin Country 5. Centificale of Status Desired [ $0+79 Additional
Fao Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e L -.. R, — - Name'_'_'_‘:"""""_'""' = e T e e -___ -
~ 77 1CS CORPORATE SERVICES, INC.
. Eﬁ H?AYS g:HEET, 8 ! Streat Address (P.Q. Box Number i3 Not Acceptable)
TALLAHASSEE FL 32301
. City FL Zip Code

8. The above narméad entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or both, i the State of Fiorida.

SIGNATUR

agonl and Utie if applicable

{NOTE: Ragistered Agent signature required when reirmstating)

'?//M o/ -.
7 oarel

9. This corporation is eligibla to sati}ﬁ{its Intangible
Tax liling requiremant and ¢lacts 10 do $o.

FILE NOWII! FEE IS $150.00

Afler MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foeas

{See criterla on back} ;] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TILE PD N 7 Delets TITLE [Jchange [ Addition | S
HAME BOGGS, PATRIC HAME =
sTert aooness | 436 LYNCHBURG AVENUE STREET ADDRESS §
CITY-$T-2P BROOKNEAL VA GiTY-ST-2IP o

TIFLE ST 1 pelete MLE [ Crange [ Addition ?) )
NAME MAGAGI, PETER G F HAME |5
sTreeT AD0AesS | 436 LYNCHBURG AVENUE STREEY ADDRESS

CITY-ST-2IP BROOKNEAL VA cmy-ST-2p ;
T ASD — ¥ 0elpte ___— JTmE_ = ——- s _Olcrange. [ Addition _li
NAME BOGGS, MANDY | name

STREET ADBRESS + 435 LYNCHBURG AVENUE SEREET ADORESS ~ . =

=cirv-s7-0p— |- BROOKNEAL" VA Temysst-ze CoT

e 4] 3 velete TITLE Ochange  [J Additign m
NAME PALMER, JAMES NAME

srer aponess | 436 LYNCHBURG AVENUE STREET ABDRESS

CITY-ST-2IP BROOKNEAL VA CiTY-SF-2P
TIVLE D 1 Deete e DClcrange (] Addition k.
NAME DUNNAWAY, DANNY - NAME

STREET ADDAESS | 438 LYNCHBURG AVENUE STREET ACDRESS .
ov.st-z¢ [ BROOKNEAL VA CITY-ST- 2P

TME £ Delete TIRE [ Change [ Adeltion

NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-§T- 2P CITY-$1-2P

indicated on this report or supplemental report is rue a

SIGNATURE : et =

SIGNATURE AND TYPED OEPRINJED HAME OF SIGKING OFFICER OR DIRECTOR

13.  hareby certify that ihe information supplied with thig filing does not qualify for the exemption stated in Section 119.0?&3}0). Florida Slalugas. I further certity l‘natfl‘hs information
ect as if made under oath; that | am an officer or director

of tha corporation or tha receiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered. .

accurate and thet my signature shall have the same legal el

£29Y-314-/39¢

4‘-'«15 - of

Daytima Phona #

OO

- h



