2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004152

1. Entity Name

BRIGHTPOINT LATIN AMERICA, INC.

Principal Place of Businass

6402 CORPORATE DR.
INDIANAPOLIS (N 45278

Mailing Address

6402 GORPORATE DR.
INDIANAPOUIS IN 46278

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90031 012 ***150.00

IRt

DO NOT WRITE IN THIS SPACE

WA

City & State City & Slate 4. FEI Number Applied For
35-1778566 Not Applicable
Zip Gountry Zip Country o , $8.75 Additional
5. Certificate of Status Dasired O Feo Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ST e T — AT e T S Na-—-f N T —— “—-——,-——-J——-'* - m—
C T CORPORATION SYSTEM Coc coration Secvice Company
Squ\e_bfddrbss (P.O. Box Number is Not Acceptable) N 1
1200 SOUTH PINE ISLAND ROAD O\ HO-A‘ S Skcee L
PLANTATION FL 33324
Cit Zin.Code
ﬁ Lo\anassee FL | "57%0\
8. The above named entity submits this state urpose of changing its registered office or registered agent, or both, in the State of Florida.
sl COURTNEY, ASST. VP 5// /Z
SIGN EEL N . M ?d 000

RE
Si

T et
Fu?fﬁ agent and

title if applicable.

{NOTE: Registered Agent signalure required when reinsiating)

4

¥ DATE

AR
ignagure. ) p por nipd e of rg
DR e il
9. This corporation is efjdible to satisty its Intangibla
Tax filing requiremaft aid elects to do so.
{See criterian bglck)* s T v O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feses

11. K K

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11

TME CcD O petete TLE [ change ) Addition
NAME LAIKIN, ROBERT J NAME

sTREET ADDRESS | 6402 CORPORATE DR. STREET ADORESS

CITY-ST-2P INDIANAPOLIS IN 46278 CITY-S7-2IP

TTLE PD 1 Delete TIMLE I Change  [] Addition
NAME HOWELL, J. MARK NAME

staeet ADDRESS | 6402 CORPORATE DR. STREET ADDRESS

CITY-8T-2ZP INDIANAPOLIS N 46278 CITY-§T-2P

T =INT T T T e e [ Delete mLE “ v Se- o< [T change- [ Addition
NAME BOUNSALL, PHILLIP A NAME

sTReeT ADORESS | 8402 CORPORATE DR. STREET ADDRESS

CIY-S1-2IP iNDIANAPOLIS IN 46278 CITY-ST-2IP

TITLE VS ] Delete TILE O Change [ Addition
NAME FIVEL, STEVEN E NAME

sTReer ADORESS | 6402 CORPORATE DA. STREET ADDRESS

CHTY-ST-2IP INDIANAPOLIS IN 46278 CITY-ST-2IP

TILE [ [ eletz THLE [ change [ Addition
NAME DELANEY, JOHN P HAME

streeT aDDRESS | 6402 CORPORATE DR. STREET ALDRESS

CITY-ST-2P INDIANAPOLIS IN 46278 CITY-5T-21P

TILE D [ Delete T [CJchange ] Addition
NAME DICK, ROLLIN M HAME

streeT aDDRESS | 11825 N. PENNSYLVANIA STREET STREET ADDRESS

CITY-5T-2iP CARMEL IN 46032 CITY-5T-2IP

13. | Hereby certify that the information supplied with th

of the corporation or the receiver or trustee empowered to execute

2 is filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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

SIGNATURE:

o)

this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

7

SIGNATURE ’(»Wen OR PRINTE}'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

CR2E034 (9/99)



