2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000285
1. Entity Name
ALLTEL COMMUNICATIONS, INC.
Principai Place of Business Maifling Address
ONE ALLIED DRIVE ONE ALLIED DRIVE
P.O. BO 2177 P.O. BO 77
LITTLE ROCK AR 72203 LITTLE ROCK AR 72203-2177
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
7 1.0781563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.g?qlﬁ:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signahure, typed or printed name of registarad agert and title f applicable (NOTE' Registered Agent signature required when renstating} DATE
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i . ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;I'?Sndagﬁoai?bnuﬂ::nmng 0 f{i’egqohgzife
{See criteria on back) d Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TmE o sy TN B Pl
o CORNACCHIONE, AMERICO e BLLOEES2 520 e
sTReT A00RESS | ONE ALLIED DR STREET ADDRESS 15, 1 L 4 !:L:“_"L 101 “"!:”. I
CITY-ST-2IP LITTLE ROCK AR 72203 CITY-ST-7P FEEZI52.50  sww1R0, 00
TITLE P O delete TITLE [ change [ Addition
NAME FLYNN, MICHAEL T NAME
STREET ADDRESS | ONE ALLIED DRIVE STREET ADDRESS
CITY-ST-2IP LnTLE ROCK AR 72203 CITY-ST-2IP

. TILE VP O Delete TITLE O change [ Acdition
HAME GADBERRY, JAMES F NAME
stReer aooress | (ONE ALLIED DRIVE STREET ADDRESS
CITY-§T-2IP U‘I’TLE ROCK Aﬂ 72203 CITY-ST-2IP
me S ] Delete TITLE [Jchange [ Addition
Nave FRANTZ, FRANCIS X v
STREET ADDRESS | (ONE ALLIED DRIVE STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72203 CITY-ST-21P
TINLE AS (1 Delete TITLE B Change [ Addition
NAME GALLOWAY, CHARLES R NAME Devid Comevon
STREET ADDRESS | ONE ALLIED DRIVE STREET ADDRESS
CITY-$T-2IP LITTLE ROCK AR 72203 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additian
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptywith an addj

. with ail other like empgered. /

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Dayume Phone #

SIGNATURE:

057590

CR2E034 (9/99)



