__2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQPNUMENT # F98000006326 Mar 15, 2000 8:00 am
I Secretary of State
TELMATCH TELECOMMUNICATIONS, INC.

03-15-2000 90071 001 ***150.00

Principa) Place of Business Mai\ing Address

1
11205 NEW QRLEANS DR. 11205 NEW ORLEANS DR.
FRISCO TX 75035 FRISCO TX 75035-7925
.
Suite, Apt. #, elc. Sl;:ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 75-2714728" APPLIED-FOR-— Not Applicable
f Z - t et
Zp Country 0 Country 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRA| SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above narned entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and titre If applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE

9. This corperation is sligible to satisfy its Intangible | _ . _FII;E_NOJN!.’!' FEE.I5.$150.00—-—-. - ) N i
~Tax filing requireamant and elects to do so. After NAY 1, 2000 Fee will be $550.00 10. Erlitszttrlo::n%agn;:::—?sugg:nclng O fdsd'e%qo"'lliife
(See criteria on back) £l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PCD N THILE [ Change ] Addition

NAME MILLER, EDWARD ! NAME

STREET ADDRESS | 11205 NEW ORLEANS DR. STREET ADDRESS

CilY-ST-2P FRISCO TX . CITy-ST-21

TMLE VSD " O Deiee ME (O Change ) Addition

NAME MILLER, SUE E NAME :

STREET ADDRESS | 11205 NEW ORLEANS DR. STREFT ADDRESS

cTY-s-2P | FRISCO TX CITY-ST- 7P

TITLE -~ ~joe Oelete ——f~7TE - .- [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P ! CITY-$T-21P

TIME " [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P ) CIY-51-2iP

TIE " 3 Delate TME (I Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE " O elete me (J change  [J Addion

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 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 attachment with an address, with all cther ke empowered.

SIGNATURE: .Z&M' - 'Edvard Miller 800-262-6497

SIGHATURE ANDTYPED OR P‘R’ﬂﬂ'Ep‘OAﬁ'EIUF SIGRING OFFICER OR DIRECTOR Cate Dayvme Fhione ¥




