2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # F93000004648

1. Entity Name

ALTA TELECOM, :INCORPORATED i

i - R
)- Wl [
et L . o

:

Secretary of State

01-23-2004 90036 033 ***150.00

"nncupa! Place of Busmess )

4830-RIVER GREEN PARKWAY

Mamng Address
483{) RIVER GREEN PARKWAY

o

CSTE 100+ g ¥ STE 100° B T R PR
DULUTH GA 30096 US ':.UULUTH, GA 30096 US : ‘ Co
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
58-1584297 Not Applicabie
Zip Country Zlp Couniry 5. Certificate of Status Desired a $8'75 A_dditinnal
Fee Reguired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

CORPOQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name ~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of reg\slered agent. . ... . - . .

et FILE NOW!!! FEE IS $150.00
”After May 1, 2004 Fee will be $550.00

Trust Fung Contribution. -
EH

9. Election CampaigrfFinancmg e "
Di Added to Fees

$5.00 May Be

g i e v S ST
19, "= - - — -~ = OFFIGERS AND DIRECTORS —— = - 11, - -~y " ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11—
me | P : [T petete e’ ] Change [ Addition
mME | NEWITT, RON NAME ™
STREET ADDRESS | 4830 RIVER GREEN PARKWAY STREET ADDRESS
CITY-ST-ZiP DULUTH, GA 30096 GITY-5T-2IP -
TILE ST 3 Delete TITLE S T P change [ Addition
NAME BLSBY, WILLIAM NAME ELYE Y, cortllAm
STREET AODRESS | 4830 RIVER GREEN PARKWAY STREET ADDRESS | oy g 2,0 Rvg R GREB A FARK WAy
CITY-ST-2IP DULUTH, GA 30096 Ciry-s1-2IP Dot TH -6 A - eoqls
TITLE 3 Delete TITLE 3 Change  E] Addition
L . IR Y . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITy-ST-2P e -
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP - - ¥ onvest-ae - -
me Lo . [ Delete TILE O Change [ Addition
NAME U ' NAME
S:IREET ADDRESS | at STAEET ADDRESS
..(;']_i'vvs:r..zw__,_ S S el CITY-5T- 2P -
CTIME T O ooege T IME T T
NANETELER. S R 8 i L NAME i
SIREET ADDRESE [+ TEIANAES Dy Eeu -STREETADDRESS
ST | _CIY-ST-ZP e

12, J hereby cemfy Al iR informatien” supulled with'this filing 'd6&8 not quaJn‘y for the exemption: Sated I SecliBg 119! 0753)(11 Florida Statutes. | further. certify that the_information
inticaled on this report o supplemental report is true and accurate and that my signature shall have the same legal @
of the corparation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 if

.changed, or, on an-alfachment with an address, with all other like empowered.

SIGNATURE:  Y——2__

—

5

fect as if made under oath; that | am an officer or directar

oy . of .LC"'f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




