2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004381 - l\gae{rle%lz‘)(:% 1f g : g?eam

TELECOMMUNICATIONS RESOURCES, INC. 05-15-2001 90174 023 ***158 75
Principal Place of Busingss Mailing Address
B VICTORY LANE. SUITE 200 8 VICTORY LANE. SUITE 200
#3200 #300
LIBERTY MO 64068 : LIBERTY MO 64068
TR s e R TR L A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

~City & State~~" e~ ——— - —City & State— — w7 =4 FEI'NOmbér 43‘1644767 — Applied For
Not Applicable

o’

i i Count it
Zp Country ap ountry 5. Cerliticate of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tile if 2pplicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE

9, This f:.orporatiqn is eligible to satisfy its Intangible o FILE NQW!!! FEE IS $150.00 | 10. Elecion Campaign Financing $5.00 May Bo
Tax'hu"’.g':.aqu'mmam and alacts to.do so- R} | Trist Fund ConiriBution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ITLE CcP [ pelete TME [J change [ Addition __8_
NAME SELMON, DONALD C NAME S
STREET ACDRESS | 8 VICTORY LANE, SUITE 200 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P

LIBERTY MO 64068 i |G
TITLE D O pelete TITLE Iﬂ’t(nange [ Addition 8
NAE KAPLAN, STEVE NAME
STREET AODRESS | 10750 DALLAS PARKWAY STREET ADDRESS 10 DIoVESH RE &
CTY-ST-2P | DALLAS TX 75048 ciTY 1 2P s TXN5LS2.
TLE [ petate TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Deete e [ Change [ Additien |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the informatig
indicated on this report or suppyé
of the corparation or the recej#

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
mgntal report igfiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith all other like empowered,

Y

Ml Dowees ¢ Seeron 4/30101 B M2 0033

. s
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




