2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005221 May 05, 2000 8:00 am

1. Entity Name

CONSOLIDATED COMMUNICATIONS DIRECTORIES INC. Secretary of State

05-05-2000 90044 018 ***150.00

Principal Place of Business Mailing Address
ATIN: . SARA HourEN  ATTN: RANDY RINGS
1200 NETWORK CENTRE DR~ VAN ; 6400 CS&SW P.O. BOX 3177
EFFINGHAM L 62401 CEDAR RAPIDS 1A 52406-3177
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
' 37 1171348 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Stalus Desired  [J] 98-7D Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ' T T
C T CORPORATION SYSTEM | Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave 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 registerad agent and titie If applicabla. [NOTE: Registared Agent signature raquired when reinstating) DATE

9. Thisf‘qorporatitl:n is eiigiblde t? satisfyc;ts Intangible FILE NOW!I! FEE |€r $150.00 10. Election Campaign Financing $5.00 May Be
Tax mng f_eqU"emBﬂl and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critenia on bagck) 8 Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Delete N R (] Change [ Addition

NAME GRAY, STEPHEN C NAME

STREET ADDRESS | G400 C ST SW - | STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS IA 52404 CITY-ST-2IP

TLE CPD O Delate TLE Ochange [ Addition

NAME CHRISTOFFERSEN, ARTHUR L HAME

StReeT a0DRESS | 6400 C ST SW STREET ADDRESS

om-s1-2p | CEDAR RAPIDS 1A 52404 CTY-§T-7IP

TILE CFTD O Detete TILE - - .. OChange ] Addition

NAME FISHER, BLAKE O JR NAME

STREET ADDRESS | 400 C ST SW STREET ADDRESS

CiTY-ST-2IP CEDAR RAPIDS IA 52404 CTY-ST-2P .

TLE ] O Delete TILE (I Change [ Addition

NAME RINGS, RANDALL NAME

STREET ADDRESS | 6400 C ST SW STREET ADDRESS

CITY-37-2IP CEDAR RAPIDS 1A 52404 CIry-ST-2Ip

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmeni~Han address ar like empowered.

SIGNATURE: L Deaml il RIED Y13jo0  (218) 290 ~2779

$F SIGNING OFFICER OR DIRECTOR Daa ¥ Daylime Phana #

CR2E034 (9/99)



