2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
1~ Exity narmo F95000004756 Secretary of State
INTERSTATE FIBERNET, INC. 02-12-2002 90096 039 ***150.00
Principal Place of Business Mailing Address
4092 SOUTH MEMORIAL PKWY 4092 SOUTH MEMORIAL PKWY
HUNTSVILLE AL 35802 HUNTSVILLE AL 35802
us
2. Principal Place of Business 3. Mailing Address ”"”" ]”I ml[ I”” "m "m "m Ilm III]I Ill” )I“"mI Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1970339 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subm_its this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ " ;
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ageni signature reguired when reinstating) DATE
9, This corporé{ion is eligible to satisty its intangible FILE NOWIN FEE IS $150.00 ) N )
Tax fiting requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:izilizf%ag;ilr?;uz::nc|ng O fgﬁ%‘{ﬂgfe
+{8ee criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 4 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me CEOD 1 Delete TITLE PD [ Change [ Addition
Natle WALKER, ANDREW M NAME Andrew MWalker
STREET ADDRESS | 1791 0.G. SKIMMER DRIVE steeerT00sess | 1991 0.6 SKirner Drve
orv-st-2p | WEST POINT GA 31833 ov-stze [ Wesy Foint, GA 31833
TITLE VSD [ pelgte TILE [ Change [ Addition
e MULLIS, THOMAS e
STREET ADDRESS 4092 s MEMOR'AL PKWY STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 35802 CITY-ST-2IP
e T . - 1 Delete TLE T Tl chenge [ Addition
NAME FREDRICKSON, VOR NAME
STREET ADORESS 4092 s MEMORIAL PKWY STREET ADDRESS
CITY-57-2ZIP HUNTSVILLE AL 35802 CITY-§T-2IP
TITLE C [ Delete TITLE [J Change  [] Addition
NAME LANIER, CAMPBELL B I NAME
STREET ADDRESS 160 TANYARD HD STREET ADDRESS
CITY-ST-2IP LANE‘n' AL 36863 CITY-ST-ZIP
TITLE D O Delete TITLE [1Change [ Addition
NAME SCOTT, WILLIAM H 1 HAME
STREET ADDRESS 3300 20TH AVE STREET ADDRESS
CITY-ST-21P VALLEY AL 36854 CITY-8T-2IP
TMLE v [T Delets TITLE (1 Change [ Addition
N PLUNKETT, SARA L Nave
STREET ADDRESS 4092 s‘ MEMOR[AL PARKWAY STREET ADDRESS
CITY-87-2IP HUNTSV“_LE A]_ 35802 CITY-ST-2IP

13. ! hereby certify that tha information supplied with this filing does not gualify 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 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allcther like empowered.
| AT S i e [-25
SIGNATURE: _( NCA T o i K [-25-0Z—

ATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LVLGGHR)

1v

CR2E034 (9/01)




