FILED

2002 UNIFORM BUSINESS REPORT (UBR) ) Mav 06. 2002 8:00 am

.

DOCUMENT #  -F97000000316 yd Secretary of State
T-NETIX TELECOMMUNICATIONS SERVICES, INC. 05-06-2002 90146 028 ***150.00
Principal Piace of Business Mailing Address
1544 VALWOOD PKWY.. STE, 102 1544 VALWOOD PKWY.. STE. 102
CARROLLTON TX 75006 CARROLLTON TX 75006
2. Principal Place of Business 3. Mailing Address “"“" "u m” ‘"” Ilm "m"“l III” "m III" ml] “"l lm |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2212916 Not Applicable
ap Coemry._—_ ] szp-_ o ) fo_u_nmj L i Cie::_tjw(ial.e of Sftus Desifed O E’g‘gesq L.::i:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND RQAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tifle if applicable, {NOTE: Registerst Agenl signatura reguirad whern reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig:“;:r%ag;i'r?gui;::m”g O fdsd.OO May Be
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP w Delete TITLE esidend Ol change B Addition
NAME CREE, RICHARD E NAME Torm LoOVAn
STREET ADORESS | 1544 VALWOOD PKWY., STE. 102 smeeranoaess | VA Yoduoood Pwy ., # 109
CITY-$T-2IP CARROLLTON TX 75008 GITY-ST-2IP Mlﬁ“‘f()ﬂ._r X - 1S0O0L
LE 15 ﬂ Delste TITLE Sece O Crange I Adaition
HAME LEE, NANCY K NAME WML Sonnsor

STREET AO0RESs | 1544 VALWOOD PKWY., STE. 102 SIRTETA00RE55 | 1SN NOMwoaad DYy ¥ 10D

ary-s-2f ) CARROLLTON TX 75006

OTSTIP | ORQRONYON, TH . 1S e

e BN T [Jchange T Adoiion
NAME WG w{iw_

STREETADDRESS. | VAW MOM LSOO Py -, 3109

| R Qo ony, TR - 1500,

TITE VP . M Delets
NAME LARKIN, TOM

STREET ADDRESS | 67 INVERNESS DRIVE EAST

cm-ST-2P | ENGLEWOOD CO 80112

TITLE J belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Detets TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wjtk g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemedtal repofl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation er the receiver or fustee erppowered JO 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 attachment with g\addres), with albther like empowered.

Date Daytime Phone #

CR2E034 (9/01)




