2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000001388

1. Entity Name

ALLTEL CORPORATE SERVICES, INC.

o

Principal Place of Business

ONE ALLIED DR.
LITTLE ROCK AR 72202

Maiting Address

ONE ALLIED DR

LITTLE ROCK AR 72202-2013

us

ATTN: CORPCRATE TAX

2. Principal Place of Business 3. Mailing Address

AL

[

LED

00 APR27 AH 9: 07

SECRETARY 0F STATE
TALUARASSEE, FLORIDA

MM

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71-0757427 Not Appicana
- " -
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signaturs, typed or prnted name of registerad agent and We If applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o )
- : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; I;:En d Copnt:'?;utﬁ;n. 4 Ed%é?i?ohgzisae
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v [ Celete TNLE [ Change [ Addition
NAME KAVANAUGH, STEVEN A NAME
STREET ADDRESS | (ONE ALLIED DR. STREET ADDRESS
omv-51-20 | LTTLE ROCK AR 72202 or-St-26
TITLE v [ celete e [ change [ Addition
NAME BOYD, ROBERT HAME
sraeeT ADDRESS | ONE ALLIED OR. STREET ADDRESS
CITY-8T- 2P L"TLE ROCK AR 72202 CITY-8T-2IP
TITLE '} 3 celete e (O change  [J Addilion
NAME GATEWOOD, DAVID A NAME
STREET A0DRESS | ONE ALLIED DR. STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE v [ Delete TALE [0 change [ Addition
NAME SCHUCHARD, CHARLIE NAME
STREET ADDRESS | ONE ALUIED DR. STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72202 CITY-51-2iP
TITLE Vv [ pelete TIILE =Sionn=s = :@g% - Ad._@!hion
NAvE ROWELL, STEPHEN B NAME {5/ 10/00--01001 --001
STREET ADDRESS | ONE ALLIED DR. STREET ADDRESS -~ *.._,,.gr.,—_, —F-'ﬂ - H-r #1500, [0
CITY-57-2IP L"TLE ROCK AR ?2202 CITY-ST-2IP R il et T i L Sk b Rl
TNLE A 1 Delete TITLE [l change [ Addition
NAME REED, JOHN B NAME
STREET AODRESS | QNE ALLIED DRIVE STREET ADDRESS
CiTY-3T-2IP UTTLE ROCK AR CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes | further certify that the information
ingicated 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an adgligss, with all other i
- 4 i
SIGNATURE: jm'

empowerad.

7))

Cmeen) St

=S\ A5-5270

WIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #

0574944

f



