FILED

DOCUMENT #  F97000006152 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am g
> 3
3

172 *okek
CHUGACH TELECOMMUNICATIONS & COMPUTERS INC. 02-17-2002 90022 015 #*150.00
Principal Place of Business Maliing Address
560 €. 34TH.. STE 101 560 E. 34TH.. STE 101 ouu<cbl it
ANCHORAGE AS 99503 ANCHORAGE AS 99503
2. Principal Place of Business 3. Mailing Address Hlm" ml 'I””I " Ilm "I” ""“Im "”l I"Il "Il' I"‘”m‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
92‘015 1334 Nt Applicable
i Count Zi Counts
Zip ountry P ouniry 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
C T CORPORAHON SYSTEM Street 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad winen rainstating} DATE
9. This FO[DO(B(IC?H is eligible 6 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TITLE (O change [ Addition =
NAME BILODEAU, DON NAME £
STReET ADDRESS | PO, BOX 1478 STREET ADDRESS §
CIry-ST- 21 DAHLGREN VA 22448 CITY-ST-21P W
- o
TITLE L [ G} Detete ME Sec/Treas. XA change  [Hacdiion | O
HAHE PLATT, DONNA HAME Rick Stevens
STREET ADDRESS ] STREET ADDRESS 34th, . #
£TY-57-2IP ﬁcﬁg‘ggg&"&% CITY-ST-2P inchorage . AK 683 03
TITLE D O Delete TITLE Chairman [¥ Change [ Addilion
NAME ELLIS;-ROSE - e : NAME Donna Platt -~ -~ - =
STREET ADCRESS | 4201 TUDOR CENTER DRIVE siectaonress | 560 E., 34th, Suite 300
CITy-ST-21F ANCHORAGE AK 99508 CITY-ST-7IP Anchorage, AK 99503
TITLE D [ Delete TITLE [ change [ Addition
NAME STEVENS, RICK HAME
STREET ADDRESS | 560 E 34TH, SUITE 300 STREET ADDRESS
crv-st-2¢ | ANCHORAGE AK 99503 CITY-87-2P
TIMLE Co Lo 1 Delete mE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 Delete TMLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ILF ’
13. | hereby certify that the information supplied with this filing does not qualifty fr the ), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accuralg hgve th ame Iegal effect a5 if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 g , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all
Rl AT o
SIGNATURE: RicRIStERLIRE A _
SIGNATURE AND TYPED OR PRINTECNAME W Date Ciaytima Phona #




