2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001483

1. Entity Name

TELESTRUCTURES, INC.

FILED
ecretary of State

04-11-2000 90242 026 ***150.00

Principal Place of Business Mailing Address

4010 MCGINNIS FERRY ROAD
ALPHAREETA GA 30005

4010 MCGINNIS FERRY ROAD
ALPHAREETA GA 30005-3909

2. Principal Place of Business 3. Malling Address

HARETE RO

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y Applied For
58 2074788 Not Applicable
Zip Couniry Zip Country 8. Ceriificale 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
e e ™ © - = =" - - IR Name = . — e - = - - - . - -

C T CORPORATION SYSTEM Street Adcdress (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

{NOTE' Registered Agent signature reguirad whan reinstaling} DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC ™ petete TMLE CED B Crange [ Addition
NAME JONES, CHUCK NAME TED B. HILLER , TP
sTreET ADDRESS | 4010 MCGINNIS FERRY ROAD stheeTaporess | S0 BERAWG "'W-\U‘E‘ stE 500
onv-s-2P | ALPHARETTA GA 30005 CiTY-ST-2IP HOUSTON, T%  "W1osT
TmE VDO X Delete e v [y Change K] Adgiion
NAME NEUROHR, BRUCE W NAME oMW PATRACK kel
STREET ADDRESS | 1040 CROWN POINTE PKWY., #800 staeer Aooress | Y15 SOUTW FOINTE
orv-s-2p | ATLANTA GA 30338 CTY-ST-2P CANONSBIRG | PR B3]
TITLE v X Delete TITLE NY/ T 1 change (38 Addition
NAME PUGH, TERREL . e | W eémm@ MORSLAWD -
sricer aooress | 4010 MCGINNIS FERRY ROAD ™ SweEOcRSS | B0 BERANG PRWVE T SIE T00
crv-s-zP | ALPHARETTA GA 30005 GITY-5T-2P HOOSTONY, IX "\rlOb‘_f
TITLE S O Delete mie EVP/CFO [JChangs D) Addition
NAME GLASS-BROUSSARD, KATHY NAME CHERLES Q. (ReEEN, TIT
sTReeT aDoRESS | 510 BERING DRIVE SUITE 500 STREETADDRESS | IO ¥3% R\ wg PRAVE, S1E 8b0
crv-s-22 | HOUSTON TX 77057 CITY-8T-21P HOUFON , TR, NOSi]
TIMLE D 7 Delete TITLE [Jchange [ Addition
NAME MILLER, TED HAME
sreer ADDRESS | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
orv-st-2¢ | HOUSTON FL 77057 o CITY-$T-2IP
TITLE D %Dele(e THTLE [ change [ Addition
NAME GWYN, JOH NAME
sTeeET ADDRESS | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
omv-st-zr | HOUSTON TX £ITY-5T-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 carporation 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 attachment with an addresy/ wijh all other like empowered.

SIGNATURE:

Y3Yd U35 30

Date liaytima Phone #

Apr 11, 2000 8:00 am

CR2E034 (9/99)



