FILED

8
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR ~ Feb 03,2003 8:00 am
DOCUMENT # F93000004648 o Secretary of State |
1. Entity Name 02-03-2003 90038 021 ***150.00
ALTA TELECOM, INCORPORATED
Principal Place of Business Mailing Address
4330 RIVER GREEN PARKWAY 4830 RIVER GREEN PARKWAY
STE 100 STE 100 )
DULUTH GA 30096 DULUTH GA 30096
us us )
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
: 58 1584297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
7 i Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent o -
' Name
COHPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET . '
TALLAHASSEE FL 32301 _
City ST . . 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. | am familiar with, and accept
the pbligations of registered agents. i L L. . T LT T e T
S lamEi o aseTLs Y Y Lo MR N Sy NOp{ORE TN
SIGNATURE —— - , :
J/ . %' Signatire, typed or printad namé of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
’
FILE NOW!!! FEE IS $150.00 ) . . .
g N e e - e . == e = ww |-t g Election C Fi DT E :
After May 1, 2003 Fee will be $550.00 Y st rand om0 B A2 00 My e |
Make Check Payable to Florida Department of State ’ |
10. QFFICERS AND DIRECTORS l 11. "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O pelete TLE o [J Change [ Addition _% ?
HAME NEWITT, RON NAME =
stieeT aooress | 4830 RIVER GREEN PARKWAY STREET ADRESS 3
crv-st-ze | DULUTH GA 30086 CITY-ST-2F Qi
o
TITLE 8T 1 Delete TITLE [J Change  {TJ Addition 5 :
NAME BLSBY, WILLIAM NAME ) i
sTREET ADDRESS | 4830 RIVER GREEN PARKWAY STREET ADDRESS i
orv-st-ze | DULUTH GA 30096 CITY-ST- 2P . ;
TnE Il e “"Cogete =~ fwe” T 7T o TOTT T T "Oomnge” ) Addition |7
NAME NAME i
STREET ADDAESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i
JITLE , [ Delete MLE < [ change ] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP :
TOLE . , O pelste TILE i X [ change [ Addition
NAME ! NAME '
STREET ADDRESS . STREET ACDRESS :
CITY-ST-2IP i . CITY-ST-2IP t
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as raquired 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 empowered.
Juliae b6 ~ g " } il
SIGNATURE: D R e ey . Ol 20fa2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




