2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 16, 2000 8:00 am
BUY-TEL COMMUNICATIONS, INC. Secretary of State
' 02-16-2000 90068 015 ***150.00
Principal Place of Business Mailing Address
6409 COLLEYVILLE BLVD P.O. BOX 1170 P I
SUITE 7 COLLEYVILLE TX 76034-1170
COLLEYVILLE TX 76034 us R
8
Suite, Apt. #, elc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2733879 Net Applicable
Zip Country Zip Country 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 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and fille it appiicabla, (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁglEzn%agoz?;?gugg:nCIng | ?cfj.ggohgaeif °
(See crileria on back) » Make Check Payable to Department af State .
1. o ~ 7 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS i 11
TITLE PD [ pelete TITEE [J Change  [] Addition
NAME AUSTIN, CLYDE NAME
STREET ADDRESS 6409 COLLEYV]LLE BLVD STREET ADDRESS
CITY-§1-21P COLLEYV“.LE Tx 76034 CITY-ST-2IP
e v O pefete TMLE [ Change (] Addition
MAME AUSTIN, CHERYL NAME
STREET ADDRESS 6409 COLLENLLE BLVD STREET ADDRESS
ur-sii® | GOLLEYMILLE TX76034 crv-51-2P
TILE ST h s [ pelste TITLE [ Change [ Addition
NAME AUSTIN, MARY BET NAME
STREET ADDRESS | 8409 COLLEYVILLE BLVD. STREET ADDRESS
orv-siar | COLLEYILLE TX 76034 ary-st-2¢ .
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S5T-2IP CITY-5T-2IP
TITLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P

13. | harahy certify that the information supplied with this filin 3 doaes not qualify far the exemption staled in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad s, with zll other like gmpowerad. -
V2 A Jt-2040 8179803

SIGNATURE ANDTYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywrma Phone #

SIGNATURE:

CR2E034 (9/99)



