2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001669 Apr 27,2000 8:00 am
e Sy ame ecretary of State

QUICK'TEL COMMUN'CAT'ONS, 'NC- 04-27-2000 90036 036 ***150.00
|
' Principal Place of Business Maiiing Address
PO BOX 196 PO BCX 1% }
BOYD TX 76023 BOYD TX 760230196

456 W Reck. Tslard | PO Box 196
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State g}iw & Stat 4. FEI Number Applied For
gﬁ)j ). [ x ki D, 75-2747129 Not Applicable
"Z}izp 0722 W}g A rf& 0923 (ﬁi‘a A 5. Certificate of Status Desired [ ?eae-;?q Lﬁf:;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

- e

Street Address (P.O. Box Number is Not Acceptable)

e et T g §

T " TCTCORPORATION SYSTEM™
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 Flerida.

-

SIGNATURE _=.¢

CR2EG34 (9/99)

SlQﬂﬂlureTtypéd o pflnlail’ name of ragistered agenl and t¥e i applicable (NOTE' Registered Agent signatura required when reinstating} DATE
) L o , .
9. Imsfc.orporatlgn is e.hglblc;e 1o satlsfydna Intangible FILE NOW!! I';:EE IS_ $;e50.00 . 10. Eisction Campaign Financing $5.00 way Be
ax filing requirement and elects 10 do so. m/ After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, a Added 1o Fees
(See criteria on back) Make Check Payable to Departmend of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO (3 oelete e [ Change [ Additian
NAME MORAN, SHIRLEY Nav
STREET ADDRESS | 456 WEST ROCK ISLAND STREET ADDRESS
CITY-ST-21p BOYD TX 76023 Ciry-ST-2IP -
TITLE v [ Detete TITLE [ Change [ Addition
NavE DAVIS, JOYCE . v
STREET AD0RESS | 456 WEST ROCK ISLAND STREET ADDRESS
CHY-ST-ZIP BQYD Tx 76023 CITy-ST-2IP
TIMLE ST [ Delete JILE [Jchange [ Additicn
NAME DAVIS, DON NAME
STREET ADORESS. |~ 458 WEST ROGK ISLAND "STREET ADDRESS -
CITY-ST-21P BOYD Tx 76023 CITY-ST-21P
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ celete TITLE Jchange [T Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
oY-$1-2P CITY-ST-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corporation or the recaiver 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 adaress, with all other like empowered.

SIGNATURE; LA loy YN B4r | 49-00  Ado-433.5823

SIGNATURE lND,YPE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




