2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000004089 Feb 24, 2000 8:00 am

1. Entity Name
SPLITROCK SERVICES, INC. Secretary of State
. 02-24-2000 90011 031 ***150.00

Principal Place of Business Mailing Address
8665 NEW TRAILS DR. SUITE 200 8665 NEW TRAILS DR. SUITE 200
THE WOODLANDS TX 77381 THE WOODLANDS TX 77381-4254 A U U d l ARt

I

|

I

T e e e 5w oacsne. I

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . ——
ity & State ity & State 4. FEl Number Applied For
e 1 00DLAN DS IX| THE 10 0000an 08, TR 760529757
_’72'9738 1“423’! Eﬁrﬁgﬂ— .52758 ,ulz&l an‘try A 5. Certificate of Status Desired ] gi'gesqlﬁ?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A - T T T Name - o ) Tt -
NRAI SEHWCES. INC. Street Address (P.O. Box Numt;er is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titla it applicable. {NOTE. Registerad Agsnt sighalure required whan remstating) DATE
9. This corparation is aligible to satisfy its Intangible FILEiE NOW1!! FEE IS $150.00 . o
Tax filing (e(itl:tirém.er\i_ épdl slgctg,td d? 9.y e After MILY 1, 2000 Fee will be $550.00 10 5:33@”%3?:;:?;“’;:;}? e 1 fgd'gﬂoh;?ess °
(See cnterla‘.%‘ :,Fik);fﬁ‘«'ﬂ.T' ape o D Maﬁl‘l_g_c\l'g{_aﬂble toPof__é_l_r_t_‘mgm ol;fal;v {j
1. . QFFICERS AND DIRECTORS {f— {-— Bt [ [ [T T At CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO. L . VI:I Delste T ’ [J Change ] Addition
NAME WILSON, WILLIAM R - NAME
STREET ADDRESS | 8665 NEW TRAILS DR, SUITE 200 STREET ADDRESS
CITY-ST-2IP THE WOODLANDS TX 77381 CITY-$T-2IP
TITLE D [ Delate TITLE [ change [ Addition
HAME WILSON, WILLIAM R NAME
STREET ADDRESS | 8665 NEW TRAILS DR, SUITE 200 STREET ADDRESS
GINY-S7-2P THE WOODLANDS TX 77381 CiTY-51-2P
TME TTVCFOT T TS O pewte ~ TITLE - - ' [ Change (] Addition
NAME FUGATE, J. ROBERT NAME
STREET ADDRESS | 8665 NFW TRAILS DR. STREET ADDRESS
CITY-ST-2IP THE WOODLANDS TX 77381 CITY-§T-21P
TITE v [T Delete TIILE O change O Addition
NAME BOATNER, DAVID M NANIE
STREET ADDRESS | 8665 NEW TRAILS DR. STREET ADDRESS
CITY-ST-2IP THE WOODLANDS TX 77381 CITY-ST-2P
TNLE Vs ] Delote mEo. O change [ Addition
Nae MCGETTIGAN, PATRICK J JR NAME
STREET ADDRESS | BEGS NEW TRAILS DR, SUITE 200 STREET ACDRESS
CITY-ST-2IP THE WOODLANDS TX 77381 CITY-§T-2IP
TITLE D O oelvte TITLE O change [ Aadition
NAME WILKENS, ROY NAME
STREET ADDRESS | 8685 NEW TRAILS DR, SUITE 200 STREET ADDRESS
CITy-ST-21P THE WOODLANDS TX 77381 CITY-ST-21P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Enformation
indicated on this report or supplementai report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgceiver or trustee empowered 10 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 attacliment with an address, with ali other like\gmpowered. )
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SIGNATURE AND TYPED OR PRINTED MAME QF, INING OFFICER OR DIRECTOR Data Dayume Phane #

SIGNATURE: _]

CR2E034 (9/99)



