- -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000866 FILED
1. Entity Name May 16, 2000 8:00 am
WESTERN TELE-COMMUNICATIONS, INC/RETAIL SALES GR Secretary of State
05-16-2000 90077 020 ***150.00
Principal Place of Business Mailing Address
5619 DTG PARKWAY P.O. BOX 5630
ENGLEWQOD CO 80111 DENVER CO 80217-5630
us : .
® T ARV AN IRI
9197 SOITH PEQORIA STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4 FEINumber g, Applied For
ENGLEWOOD  CO 84-1337128 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
80112-58133 1S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 o FL [0

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

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Regislsred Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o .
Tax fing recuirement and siecs toydp o After MAY 1, 2000 Fee witos $550.00 10- Electon Campaign Financing - $5,00 May Bo
{See criteria on back) K Make Check Payable 1o Department of State

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD X Delete THLE P [ change [ Acdition
NAME ROMRELL, LARRY E NAME CURT HOCKEMEIER
sTReET ADDRESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
omv-st-z | ENGLEWOOD CO CITY-S1- 2P ENGLEWQOD €O 80112-5833
TILE VT X Delete TILE VP/S/T/D [ change X Addition
NAME SCHOTTERS Il, BERNARD W NAME MICHAEL P. HUSEBY
stheer ADDRESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
on-sT-ZP | ENGLEWOOD CO oiTY-ST-21P ENGLEWOOD CO  80112-5833
e D & Delete i D O change [ Addition
NAME MALONE, JOHN C NAME DANIEL E. SOMERS
STREET A00RESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
cnv-si-2p | ENGLEWOOD CO oY-sT-ap ENGLEWOOD_ CO_80112-5833
MLE v T Celete TNLE O change [ Acdition
HAME LEMMING, ROBERT J NAME
STREET ADDRESS | 5619 DTC PARKWAY STREET ADDRESS
CITY-53-2IP ENGLEWOOD CO OITY-5T-2IP
TILE AV [ Delete TITLE 3 Change [ Addition
HAME GOOKIN, NOLAN D NAME
STReET ADDRESS | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET

' um-st-2P | ENGLEWOOD CO 80111 Giry-$-21P ENGLEWOOD cO B80112-5833__

| TmE AS O Delete e 0 Change [ Adcition
NAME MCCHESNEY, MARY M REME
STREET ADDRESS | 5619 DTC PARKWAY STREST ACDRESS 9197 SOUTH PEORIA STREET
CiTY-S7-2P ENGLEWOOD CO 80111 CITY - 8T-2IP ENGLEWOOD CO 80112-5833

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor
of the corparation or the receiver or trustee empowered to execute this report &8 réquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f

Nolan D. Gookin
H

SIGNATURE: S %459 At . {Wssistant Vice President ¥/, ¢/, 720-875-5500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytuma Phone ¥




