2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # F02000004706 Y Secretary of State

1. Entity Name B
CONSOLIDATED COMMUNICATIONS OPERATOR
SERVICES, INC.

Principal Place of Business . jd_ai:ing Address
121 SOUTH 17TH STREET -121 SOUTH 17TH STREET
MATTOON, IL 61538  _ “ZMATTOON, IL 61938

T

04202005 No Chg-P CR2E034 {10/03]

DO NOT WRITE IN THIS SPACE pyr==rem— AERed T

02-0636485 Not Applicatie
5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

o) T s —F o ™

6. Name and Address of Current Hegistered Agent

D71 EXEOUTIVE PARK DRIVE DomRITE
WESTON, FL 33331 _ - - o - IN THIS SPACE
l

B. The above named entity submits this statemsnt for the purposs of chianging s regislered office ar registered agent, or both, in the 51ate of Flerida | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE -~ - - —
Signaiure, typod of printed narma of registered agont enif litke I applicable " {NCAT. Reglisiered Agent signaturs requlred when reingtalng) * DATE
. . Election Campalgn Financing ‘ $5_OU May Ba LNOO0T33T0ss
FILE NOW!lI FEE 1S $150.00 9 > R y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution (3 Added o Fees ﬂﬂra” 2T DE BOIS0-011 150, 313
10. DFFICERS AND DIRECTORS . ,fi__ﬁ | 7 R b A Coa T
TILE P " e e el
NAME CURREY, ROBERT

STRELTADDRESS § 121 5. 17TH STREET
CITY-ST-2IP MATTOQON, IL. 61938

p— v - e i S . e T
NAME CHILDERS, STEVEN L
STREETADCRESS : 121 8. 17TH STREET
CITY-ST-ZIP MATTOON, IL 61938

TME cD - T T ’
RAMC LUMPKIN, RICHARD A

cevapoRess | 121 8. 17TH STREET
if:mﬁ?f ; MATTOON, IL 61938 - DO NOT WRITE

| Peser ncEL ~  77777"IN THIS SPACE

NAMT
STREETADBRESS | 121 S 17TH ST
CITY - ST-21P MATTOON, IL 612838

TMLE TS i i o P e ——— e e a3t ¢ i "
NAME GRISSOM, STEVENL
STRECTADBRESS | 121 S 17TH ST

CITY -ST-2IP MATTOON, IL 61938

TITLE -

NAME
STRCLT ADDRESS
CITY-5T-2IP

12. | heraby certify that the informadion supﬁahad with this fiting doas Tiot quaT.'y 157 g EXEApHIbmstated in Sedlion 1' 18 0?#3){1) Florida Statutes. | further certify that the information
indicated on this repon er supplemental repart is true and scoyrate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cerparation or he receiver or trustee Bmpgwered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck 11 i
changed, or on an-attachment with an address, with all other fke empowered.

SIGNATURE: _g:f;____ﬁk o fal085 (an) a3y - qqcé/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOA . Date ' Dayiime Phone ¥

—— - — - - T



