" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000866

1. Entity Name

WESTERN TELE-COMMUNICATIONS, INC/RETAIL SALES GR

9187 . PEORIA

Principal Piace of Business

ENGLEWOOD GO 60112-5633

Mailing Address
ST. P.Q. BOX 5630

us

DENVER CO 80217-5630

2. Principal Place of Business

188 INVERNESS DR. W.

3. Mailing Address

|

I

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90268 044 ***150.00

(L

I

City & State City & State 4. FEf Number 84.1337128 Applied For
ENGLEWQOD CO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
80112 USs Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T T T o - ) Name T T T T -
g;’l;)cg.rR E%gﬁgg:nSOYSLEYMSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
K 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 ;
Signatura, typed or printed name of registerad agent and titk if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requiremenlgand elects toydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. -ﬁig:?:r%agsﬂr?&l;gs neing i?dlgqoh;zif €
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE PRESIDENT [ Change 3] Addition
NAME HOCKEMEIER, CURT NAME BRADEN, GREGORY M.
saer aooress | 9197 S. PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
onv-st-2¢ | ENGLEWOOD CO 80112 CITY-§T-2P ENGLEWOOD €O 80112
TE VSTD 0 Delete TILE DIRECTOR GhChange [ Addition
NAME HUSEBY, MICHAEL P NAME HUSEBY, MICHAEL P.
street AooRess | 9197 S. PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
CITY-5T-2P ENGLEWOOD CO 80112 CITY-57-2IP ENGLEWOOD._CO_ 80112
CIME e | D e mtr o e e e e g™ e - | e e e e e o =FlGhinge - [ Acdition
NAME SOMERS, DANIEL E HAME
sTReeT aooress | 9197 S. PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
CITY-ST-2IP ENGLEWQOOD CO 80112 Ciry-Sy-2IP ENGLEWOOD €O 80112
TTLE AV R Deiete TITLE ASST. SECRETARY [dchange  [3tAddition
NAME GOOKIN, NOLAN D NAME SHANK, JOHN L.
steeeT anoress | 9197 S. PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
omv-st-2¢ 1 ENGLEWOOD CO 80112 einy-sT-2P ENGLEWOOD _ CO___8Q112
TTLE AS O] Detete TILE (3 Change 3 Addition
NAME MCCHESNEY, MARY M HAME gigg ?:&R;I CK D.
STREET ADDRESS | 9197 S. PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
CITY-$T-2IP ENGLEWOOQD CO 80112 GITY-5T-2IP ENCLEWGOD  cO 80112
TIMLE O pelete TITLE TREASURER O Change 3 Adtition
NAME NAME DWYER, EDWARD M.
STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W.
oirv-st-ap ure-st-2® ENGLEWOOD €O 80112

indicated on this report or supplemental report is trug an

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the carperation 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 address, with all other like empowered.

SIGNATURE: M\ «£

JOHN L. SHANK, ASST. SEC.

4/10/01  720-875-5322

StGNATURWD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2ED34 {10/00)



