2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90100 017 ***150.00

'DOCUMENT #  F97000006152

1. Entity Name

CHUGACH TELECOMMUNICATIONS & COMPUTERS INC.

=13 ] OLUG LA

Principal Place of Business Mailing Address
560 E. 34TH.. 560 E. 34TH.
SUITE 300 SUITE 300
— AT AR A
2. Principa! Place of Business 3. Mailing Address )
560 E. 34th, . e 560 E, 34th, . -
Sulte, Apt. #,etc. Stite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
| anchorage, 2K Anchorage, AK 920151334 Not Applicable
Zipgg 503 CogléryA er3995 03 Coargi 5. Certificate of Status Desired O fez'ggq lﬁf;jm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION 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, | am familiar with, and accept
the abligations of registered agent.

1

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable: {NOTE: Registered Apent signature required whhn reinstating) ! DATE
FILE NOW!!! FEE IS %$150.00 . ) .
_ : 9. Election Campaign Financing - $5.00 May B
After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIﬁECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TRLE [ change [ Acdition
NAME BILODEAU, DON NAME
streer apoRess | P.O. BOX 1478 STREET ADDRESS
orv-st-zr | DAHLGREN VA 22448 CITY-5T-2IP
TITLE CH % elets TITLE Secretary fg Change ] Adaition
NAME PLATT. DONNA NAME David Totemoff
sTreeT a00Ress | 560 E 34TH, SUITE 300 STREETADERESS | PO Box 131
CITY-5T-2IP ANCHOHAGE AK 99503 crv-st-z [Tatitlek, AK 99677
1NN  § JE— - T - T - X Delete "~ * me - —— {Preasurer: - = . o= o e ], Change £ = f¢]. Addition»
NAME ELLIS, ROSE NAME ggv%g T013:emof f
staeet apoRess | 4201 TUDOR CENTER DRIVE STREET ADDRESS
av-st-zr | ANCHORAGE AK 99508 orv-s.ze |Tatitlek, AK 99677
TITE ST Delete TME Director ‘ Klchange X Addition
NAME STEVENS, RICK NAME David Totemoff
STREET AbDrEss | 200 W. 34TH, SUITE 402 steer aooress (PO Box 131
orv-st-ze | ANCHORAGE AK 99503 ’ erv-s-zr [Tatitlek, AK 99677
TITLE [ Delete TITLE Chairman Kl Change  f) Addition
NAME NAME Rose Ellis
STREET ADDRESS SREETADDAESS | 3950 Shuttle Circle
CITY-57- 2P CITY-5T-2IP Ancherace 2K 00617
TILE [T Delete TITLE D irect:of T K] Change I Addition
NAME NAME Rick Stevens
STREET ADDRESS smeerancress | 200 W. 34th, Suite 402
CITY-ST-2IP CITY-5T-2IP Anchorage ‘ AK 99503

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: UﬂﬁParent Company Chairman 3/4/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (10/02)

1
'




