2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F94000002132 Secretary of State
1. Entity Name 01-27-2003 90359 023 ***150.00
INTERSTATE TELECOMMUNICATIONS OF GEORGIA, INC.
Principal Place of Business Maiiing Address
1385 WEBER INDUSTRIAL DR 1385 WEBER INDUSTRIAL OR
CUMMING GA 30041 CUMMING GA 30041 _
- . AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc Suite, Apt. #, etc. MéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1956022 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T T TName™ T : - == = - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Signa!ura. lyped or printed name of regislered agert and tile if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!!' FEE IS $150.00 ) L
9. El F
After May 1, 2003 Fee will be $550.00 : ection Campalgn -inancing $5.00 May Be
rust Fund Contribution. E] Added to Fees
Make Check Payabie to Florida Department of State
10. ' . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT [ Delete TITLE AChange [T Addition
NAME ZIMMERER, FRANK T NAME
staee aoomess | 3015 TROTTERS PARKWAY STREETADDRESS (£ 3§ 5 (WEBEL TwusFaiac A
OITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-21P Coumm~t, A Fao¥y
TITLE vD 1 Delete TITLE Fthange [ Acdition
HAME CLAY, SANDRA NAME ]
street acoress | 3015 TROTTERS PARKWAY STRETADDRESS | /38 5 CUEm 64 T HyusFaipe DA
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP P WA , CA4 Zgevy
i | THVERER, DR T = —— it Liteen.
(- ¥ )

stReeT A00Ress | 3015 TROTTERS PARKWAY srecranpss |2 V5 WEBEL Lo)usiaipe I
arv-st-2¢ | ALPHARETTA GA 30004 CITY-S1-21P Clmm ~€, CA 200¥/
TITLE 7 Delets TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-71P

12, | hereby cerlify that the information supplied with this fmng does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with alt other like empowerad.

-

SIGNATURE:~ JSLECATURE REQUIRED PaEs D T 110 70/ €70 7

SIGNATUFE-*HO-REREY OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone 4

WEAI VLT

Fa

(10/02)

CR2E034
~.



