Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  F94000001258 Sep 06,2001 8:00 am &
1. Entry Name 9400000125 ecretary of State .
BLACK BOX NETWORK SERVICES, INC. - GOVERNMENT SO V/ 09-06-2001 90012 008 ***550.00 '
Principal Place of Business Mailing Address
1010 HALEY RD. 1010 HALEY RO, [BRURIA T/ VR
MURFREESBORO TN 37129 MURFREESBORO TN 37129
2. Principal Place of Business 3. Mailing Address ||IIHII ml |I|” | || “” II II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

62'1202425 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $a75 A.dditional !
e B B . - . I B . o L Fee Required - !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMPBELL, BOB C1 QCorpovohinn Sosdecn
Street Address (P.0O. Box Numb%is Not Acceptable)

10 SOUTH 4TH STREET A0 Dy e T \oeo 0oy

DEFUNIAK SPRINGS FL 32433 v sk
- e R A AN | Zip Code
. Dol oo FL | 2530
B‘ZThe above named entitysubmitsfihis statement for the pur cl ling.its re ifgired office or registeéred agent, or both, in the State of Florida.
~ " TENKHEER RO TAN
AT ASSISTANT SECRETARY A

Signature, typed or ;kwmei name‘:f/egistersd agent and titls if applicable ({NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligiclelo)satish/its Intangible FILE NOWI!! FEE IS $550.00 i lection G an E .
Tax filing requirement and BIpcts to do so. After September 12, 2001 Fee will be $750.00 10. $ rﬁg:'i[}ndﬂg gr?tL?t;]utiSrwa neng 0 fg;‘ggohgz:e
(See criteria on back) ad Make Check Payable to Departmant of State ’
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 H
TLE S O oslete TME I Change [ Addition | 5
NAME BAIRD, ANNA NAME . v
STREET ADDRESS | 1000 PARK DRIVE STREET ADDRESS §
CITY-ST-ZIP LAWRENCE PA 15055 CiTy-7-21P - u
ey p — o
TITLE P > Delete TILE redAery . ® Change (O Addition | &
NAME ORTON, MICHAEL NAME Ty, DlaKercare.
STREETADDRESS [ 1010 HALEY ROAD STREETADDRESS | A \"\Q\Q_;._\Qﬂ .
cmv-sT-2 | MURFREESBORO TN 37129 orestze owarSres shors o 3Q
*TITLE T e T e e B L P TR e -~ (NACEEPresidents -0~ [ Change~ * () Addition=[=—~—
NAME NAME Hoceoerie Toedny
STREET ADDRESS steeerooress YOS A\ R
CITY-53-21P om-S-2P evurSres 00T 3M1G
MLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with al| other like empowered. )

!
SIGNATURE: X/ Ifol 45 -490-3505
Dale

_-!1": I




