2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006177 May 04, 2000 8:00 am-

1. Eniity Name

BCS WIRELESS, INC. Secretary of State

05-04-2000 90183 009 ***150.00

Principal Place of Business Mailing Address
98 HWY 69 N P.O. BOX 730
NEW GLARUS WI 53574 NEW GLARUS WI 53574-0730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1571965 Not Applicable
Zi i Gountl iti
P Country “ip Ly 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~ "7 7” Name and Adéress of New Registered Agent ~ -
Name
C T CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, tyged or prinled name of registared agent and utie if appicable. {NOTE" Registerad Agent signature requirac when rainstating) DATE
. e e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Wt O
G (e Trust Fund Contribution, Added to Fees
{See criteria on Bhek) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delete TILE [ Change [ Addition
NAME VICE, JOHN B NAME
sTREET ADDRESS | 98 HWY 69 N STREET ADDRESS
CiTY-S7-TP NEW GLARUS Wi CITY -S1-2@
L ' ’ O velete TILE []Change  [J Addition
NAME CROOKS, JOHN W NAME
STREET ADDRESS | 98 HWY 69 N STREET ADDRESS
CITY-$T-2IP NEW GLARUS Wl L ) _ § um-stap
TILE 8 [ Gelete TILE 1 Crange [ Addition
NAME SCHLENKER, RICHARD NAME
sTreeT ApDRESS | 149 COMMONWEALTH DR STREET ADDRESS
CITY-5T-2IP MENLO PARK CA 94025 CITY-ST-2IP
TITLE D ] Delete TITLE [l change [ Addition
NAME GAULKE, MICHAEL NAME
staeer aooress | 149 COMMONWEALTH DR STREET ADDRESS
CIY-S1-21P MENLO PARK CA 94025 CITY-ST-7IP
TITLE [ pelete TITLE "1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-§7-2IP CITY-87-21F
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jjue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaivenor trustee empgivered to 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 attachrne@h an Address, pifh all oth Ikic:?wer . %
- i - . . af - = !
' 0y 47 )
SIGNATURE: aé/t' Lot ;./j' 2 ﬁ,{ £ [90
IATURE AND 1YPED DR PRINTED NAME OF SIONTRG OFFICEROR DIRECTOR T Yoae 6 Dayurne Phorie #

CR2E034 (9/99)



