2002 UNIFORM BUSINESS, REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #  F9800000522 ecretary of State
CONSOLIDATED COMMUNICATIONS DIRECTORIES INC. 04-02-2002 50950 040 ***150.00
Principal Place of Business Mailing Address
ATTN: SARA VAN HOUTEN ATTN: RANDY RINGS T
1200 NETWORK CENTRE DR 6400 CS&SW P.O. BOX 3177
EFFINGHAM IL 62401 CEDAR RAPIDS 1A 52406 ‘
S S HERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
37-1171348 Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
c T CORPORAHON SYSTEM . Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistared agent and 1tle  applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE
. . . PR . N . ' ' ’

9. This corporation is eligikle to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS q—1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O pelete TinE A Clchange (3 Aadition

NAME GRAY, STEPHEN C ) NAME

STREET ADDRESS | 6400 C ST SW STREET ADDRESS

CITY-ST-71P CEDAR RAPIDS 1A 52404 CITY-ST-2P

ME CPD [ Delete TITLE pPeEo D 8 Change  {J Addition

NAME CHRISTOFFERSEN, ARTHUR L NAME

STREETADORESS | 8400 C ST SW STREET AODRESS

orv-st-2¢ | CEDAR RAPIDS IA 62404 orv-s-2p

TILE [ O pelete Tinie VP S T Change Adition

NAME RINGS, RANDALL NAME

STREET AODRESS | 8400 C ST SW i STREET ARDRESS

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

TITLE VPT & Delete TITLE veT ] change [ Additicn

NAME WHETSTINE, RONALD L NAME Josa?\ H-Ceryaneea

STREET ADDRESS | 6400 CST SW streeT anoRess 6400 £ S S

orv-s1-2 | GEDAR RAPIDS 1A 52406-3177 st | peloay Raprds, T4 $2Y06-3177

TITLE O pelete TITLE ecolere /D [J Change  (gAddition

HAME NAME Lheve A Dauvs

STREET ADDRESS STREETADCRESS | Lo € Sa SLO

CITY-§T-21P CrTY-51-2P Lebav Rynde,TA <2y06-3177

TITLE ] Delete TTLE N [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept-with an address, with gli-etker like empowered

DUIRED 3 Jas/p=> C3/9)700-4/54

SIGNATURE:

§léNATURE AND TYPED OR PRINTZ0 NAME OHIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

1905290

v

CR2ED34 (9/01)



