2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003579 . Apr 25, 2001 8:00 am

»
1. Entity Name

HIN TELECOM, INC. | ecretary of State

04-25-2001 90129 050 ***150.00

Principal Place of Business Mailing Address
3235 SATELLITE BLVD. 3235 SATELLITE BLVD.
BUILDING 400. SUITE 300 BUILDING 4C0. SUITE 200
DULUTH GA 30096 DULUTH GA 300% . .
I i
2. Principal Place of Business 3. Mailing Address s
6455 E. Johns Crossing
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
200
City & State City & State 4, FEl Number 58.2398147 Applied For
Duluth, GA 300897 Mot Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURDOCH, RICHARD A Street Address {P.O. Box Number is Not Acceplable)
980 N. FEDERAL HIGHWAY, SUITE 410 . v
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturc. typed o printed nama of ragisiered agent and Lie if applicable. (NOTZ: Registerad Agent signaure required when reinsiating) BATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $1590.00 . o )
Tax fi\ing requirementgand elects tgdo s0. ! After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa'g” E\nanctng = $5.00 May Be
! ust Fund Coentribution. Added to Fees
{See criteria on back) | . Make Check Payabie tn Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PB A Delete L PD &) Change (3 Addtion
HAME BRADLEY' CLAPP P NAME Herb J. Newton
sTREET ADDRESS | 3235 SATELLITE BLYD. SIREETADDRESS 13235 Qatellite Blwvd.
ey -81-219 DULUTH GA 30098 cv-s-2r - [puluth, GA 30096
T ST P 1 Delete ML [ Change [ Additian
NAME CLAPP, £. BRADLEY NAME
sTREET A00RESS | 3235 SATELUTE BLVD. STREET ADDRESS
oIy -ST-2IP DULUTH GA 30096 CITY-§T-2IP
TITLE ] pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-57-21P
TITLE L] pelete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . ) Delete TITLE [J Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CIvY-ST-2IP

13. | hereby certify that upplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repdyt or su tal report is ENand accurate and that my signature shall have the same tegal effect as if made under oath; that | amn an officer or director
of the corporation or the recefrer ar Nustes, enjipogere exacute this report as req;'red by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmerft with anyaddde Ith a| & empowgeed. ¢ b7¥_:q é o
- g;‘@ ¢t ?B c/f*ﬁo //’[1/01 )30

er i
SIGNATURE: X
SIGNATURE AND}VPEMR PRINTED NAJE BT SIGNING OFFICZR r‘q DRECTOR b ipate Daytirme Phone 4
/ L3

CR2E034 (10/00)



