2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # F99000000507 (T Secretary of State
1. Entily Name & y A"‘ KK %
AFFORDABLE VOICE COMMUNICATIONS INC. e 01-22-2003 90144 016 7771 50.00
Principal Place of Business Mailing Address
1000 N. MAIN STREET 1000 N MAIN STREET
LAS CRUCES NM 88001 LAS CRUCES NM 88001
I R AR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
’ 85ﬂ456822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT S S = o — NAME —— S e T S e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
. SEpat o .o
m . T4
FILE NOW!I! FEE Iﬁl$150.00 9. Election Campalgn Financing $5_00 May B
ﬁ!jter May 1, 2003 Fe'e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mLE cop O Delete TITLE [ Change [ Adtition
NAME COMBS, CHARLES R NAME )
streer anoress | 1000 N. MAIN STREET STREET ADDRESS
orv-s-ze | LAS CRUCES NM 88001 CITY-ST-ZP ‘ _
TILE DV O Delete TIME [ Change  [] Addition
NAME COMBS, CHUCK R NAMEE
sTREeT ADDRESS | 1000 N. MAIN STREET STREET ADDRESS
CITY-ST-2IP LAS CRUCES NM 88001 CITY-ST-2IP
TITLE STD - - B . e = ElDelete -~ TITLE - — — N [Z) Change — [] Addition
NAME COMBS, MARGARET H NAME
sTreeT ADoResS | 1000 N. MAIN STREET STREET ADDRESS
CITY-ST-21P LAS CRUCES NM 88001 g cmv-sr-zp
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P CITY-§7-2IP
TTLE 1 Delete TITLE [] Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)), 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 1o execute th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgfess, with a!l ctherlike empovered.

AULE BECHARED \/|5/02 So5 $33-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ 3-]

av

CR2E034 (10/02)



