FILED |
2003 FOR.PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  F02000000499 EER Secretary of State
1. Entity Nafne ' e 05-05-2003 90236 014 ***150.00
AFFINITY TELECOM, INC.
Principal Place of Business Mailing Address
4745 WALNUT STREET. SUITE 300 4745 WALNUT STREET, SUITE 300
BOULDER CO 80301 BOULDER CO 8031
2. Principal Flace of Business 3. Mailing Address H"”““I“I“l Hl" mll"l” Ilm "m Ilm "]" MII Immw I"‘
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number _ Appiiad For
84-1610404 Not Applicatle
2 Country Zip Country 5. Certficate of Status Desied~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
NRAI SERVICES, INC. Streel Address (PO. Box Number is Not Acceptable)
reei re: AON X Number 15 Not ACCeptable
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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, i the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
> Signatura, typed or printed nams of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A N )
I 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Feta will be $550.00 Trust Fund Contribution. O Added 1o Fees
‘Make Check Payabie to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD ] Delete e O change [ Acdilon | &

NAME STONE, RUSSELL A NAME =]

sTREET DRSS | 2724 WEST 119TH AVENUE STREET ADDRESS 3

orv-sr-ze | WESTMINSTER CO 80234 CITY-ST-21P S
o

TLE ST . [ Delats LE /ﬁ(:hange [ Additon |

NAME TWIFORD, MARLANE K NAME '

STREET ADDRESS TEFR4-WEST-HETH-AVENUE- SREETADORESS | 1 9,32 RED crould BD

omy-st-ze  AWESTMINGTER-GO-86234—— CITY-S1- 2P Lo NQ MONT <0 BOBO]

TITLE O pelete TITLE [Ochange  [] Addition

NAME - B . .. NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CRY-Si-2IP

TITLE [ pekete TITLE [J Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

by W" RIE w[29/03 (203)38s-7210
ﬂt_uﬂgb NaME QE_F@i_u:lg FICM DIREGROR _ for—r—s o Cite " Daylime Phong #




