' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am !

DOCUMENT #  F02000004706 ecretary of State
1. Entity Name 04-07-2003 90176 043 ***150.00
CONSOLUDATED COMMUNICATIONS OPERATOR SERVICES,
NC.
Principal Place of Business Mailing Address
121 SOUTH $7TH STREET 121 SOUTH 17TH STREET
MATTOON IL 61938 MATTOON 1. 61938
2. Principal Place of Business 3. Mailing Address ‘ ‘“”" ”H "Hl ”l“ Il“l m” |I”| "“‘ "NI Iml ‘lm "“I |m ‘“1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ‘ Applied For
02-0636485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Add_itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - 2

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City F L Zip Codé

8. The above named entity subynits 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 dgent.’

SIGNATURE .
. Signature, lyped or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
I A E ] * .
FILE NOW1I! F;EE IS $150.00 h 8. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added 10 Fees

Make Check Payable to kada Department of State: '
10. CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE Ochange [ Add‘moﬂ
NAME CURREY, ROBERT NAME
staeet aooress | 121 8. 17TH STREET STREET ADDRESS
orv-sr-ze | MATTOON 1L 61938 , CITY-ST-2F
TIMLE vT K elete e v W Change [ Adoition
NAME SHASSIAN, DONALD R NAME steven L. childers

sTReETAODRESS | ta S. i1 34+
CITY-ST-21P MAtioonN, TL LIA38

street anoress | 121 S. 17TH STREET
omv-st-zp | MATTOON IL 61938

TITLE - [ Change [ Adaition
NAME
STREET ADDRESS

M CcD O etete
NAME LUMPKIN, RICHARD A
staeet ADDRess | 121 8. 17TH STREET

ery-st-ze | MATTOON IL 61938 CITY-§T-2P _

TILE [ Dekete TLE @2 | Olchange X Addition
NAME . NAME Tanite L. pHesler

STREET ADDRESS STREET ADDRESS i St st

CTY-ST-72IP CITY-§T-2IP WMAtdloan, T “lq 38 N

TIME 1 Detete TITLE T s O Change 14 Addition
HAME ' NAME Stcven L. GR ‘_f soMm

STREET ADDRESS STREET ADDRESS ) 5. N &

CITY-ST-ZIP CITY-57-2P Matdoon Tl (o193%

TIMLE 1 pelete TILE [Jchange [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exermnption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify 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 cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§
changed, or an an attachrment with an acddress, with all other like empowered.

SIGNATURE: __GRIGAURE REQUIRED -[-03 (31) 2349914

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitirne Phone #

.LBCUSW

P

CR2E034 {10/02)



