FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90049 034 ***150.00

2003 FOR PROFIT CORPORATIOSN/
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #£99000001380

1. Enlity Name
BUDGET PHONE, INC.

Mailing Adoress
PO BOX 19360
SHREVEPORT, LA 71143

Principal Piage of Business
6301 W F0TH STREET
SHREVEPORT, LA 71129

FRR O UL R
Suile, ApL £, 610, Sultz, Apt. &, eic. {J CHECK HERE F MI‘\KING CHANGES
City & State City & Stale 4. FEl Number Applied For
72-1335380 Kot Applicabie
Zp County I Cauntry B. Certificale of Status Dasirso [ - i
6. Name and Adidress of Current Regl ] Agent 7. Naitie and Addresa of New Regl
Name
C T CORPORATION SYSTEM
<1200 SOUTH PINE ISLAND ROAD o Streel Addresg (P.O. Box Number is NoI Accepiable)
LJ@NTALHDN, FL 33324 Ty -
L_}i","j’ ‘(? PR
City FL Zip Code

8. The abowe named #nuly submils this siztement for the purpoya of changing its regislered office or registered agani, or both, in the Stale of Fioriga, | am famikar with, and accepl
the cbligations of registered agent,

SHGHATLIRE
Egnawal, Wpou O primed narmna of g e syl ni acd Ui | apd cabie NOTE: Pyl S1al Agant syna sl Shyusod when @ naleung) %3
2. Elction Campaign Finencing $5.00 MayBo
Trust Fung Conlnbulion, Added to Fees
o " GFFICERS AND DIRECTORS 1. ADOTIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Deler e (O crange [ Addinon
WAME HYDEJR, RD NANE
swen apbikss (5709 SHORELINE DRIVE STREEY ADORESS
LITy-81-1F SHREVEPORT, LA 71118 Cv-s1-0p
LUt sTD O Delen miE [JCrnge ] Aadition
NAME HYOE i, RD N
SIEEI DDA Ss | 416 ACADIANA PLACE BLVD STREE AbORESS
ov-s1-18 SHREVEPORT, LA 71416 CvY-sT1-1F
e D O pelee e [ charge ] Addilion
NAE CASON, TONY HANE
staE1 AbbrEss | 11285 HERITAGE OAK STRRT ADGRESS
civ-s-2F | SHREVEPORT, LA 71106 oiv-gt-ne
ME D 1 et e Octage [ Agdinen
WAVE HYDE, STEPHEN s
STREE1ADDRESS | 9415 ACADIANA PLACE BLYD STREEY ADDRESS
TSP SHREVEPORT, LA T1116 Lav-g1-21p
MLE [ Delere me [COctage [ Addbon
WAt [T
SIREET ADORESS ST ADDRESS
cirv-st-2p Lrg1-28
T0LE [ Deke me Ocmrge [ Addin
WAME L1103
STREE1 ADDAESS STAERY ADORESS
cv-gr-1e ISP

12. | hereby certify that the Information suppted with thig filing does nol quallly for e @xemplion slaled in Section 195.07(a)i), Florida Stalutes. | further cenify that the information
Indicatad on this repon of supplemental report is rue and accurale and ihal my signature shall have the same lagal effect a3 il made under oath; 1hal | Bm an officer of duecior
of Ihe corporation of the recelver of rustes emy 8l 10 execLte this repon as required by Chapter 607, Flovide Siatuies; 8nd thal my name appears in Block 10 or Block 1141
ed.

' ' S1.03 ggg\_{,w-m

SIGNATURE: -

R. Dawel Bbe, T

CRZE034 (10/02)



