2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERCALL, INC.

DOCUMENT # F99000004004

e

Principal Place of Business

1211 0.G. SKINNER DR.
WEST POINT GA 31833

Mailing Address

1211 O.G. SKINNER DR.
WEST POINT GA 31833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20040 009 ***150.00

AL ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}'.

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 58-1942497 Applied For
Not Applicabla
i Count i Count iti
2 ouniry Zip ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e ——— S " Nama - = = — - =
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceplable
1201 HAYS STREET piavie)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Ager signature required when reinstating) DATE
i ion-is eliqi satisfy i i n
9. This corporation-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. O Added to Fees

11. . o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 2 celete TITLE Ol chenge [ Acdition | S
NAME ETZLER, SCOTT NAME =)
sTreeT aporess | 825 FOREST AVE STREET ADDRESS 3
CITY-ST-2P WILMETTE IL 60091 CITY-ST-21P 5
TITLE v 1 Delete TITLE v/T R Changzs [ Adaltion ;.::
NAME FERGUSON, SUSAN NAME TurRNBULL, GREG
STREET ADDRESS | 1009 RIVERSIDE DR STREET ADDRESS | Tea%i—¢ RWERCREST DRIVE
ov-sT-2F | LA GRANGE GA 30240 CTY-ST-ZP | Corumpus,GA 3104
JTLE, . -;"!—_-,__...A-q-_..—-u.. v s e mine ey v DB e e TE e o b S - X Change - [ Addition=|= =
mue [ DELANEY, MARY NAME THoMPsON , KIMBERLY E,
STREET ADDRESS | 745 BRIGHTON LANE STREETADDRESS | 4111 DOLPHIN LANE
CITY-ST-2IP LA GRANGE IL 60525 CITY-ST-2IP ALEXANDRIA, VA 22309
TIE v [ Gelete TLE [ Change [ Addition
HAME LAMB, ROBERT HAME
STREET aDDRESS | 401 E 4TH ST STREET ADDRESS
ov-st-2¢ | WEST POINT GA 31833 CIFY-§T-2P
TLE C O Delete TME {J Changs [ Addition
NAME LANIER, CAMPBELL B Il NAME
sTeeT A00REss | 1801 TANYARD RD STREET ADDRESS
ov-st-2f | LANETT AL 36863 CITY-ST-2P
TITLE VC T Delete TITLE [ change [ Addition
NAME SCOTT, WILLIAM H Il NAME
sTREzT aDoResS | 99 HIGHLAND DR STREET ADDRESS
omv-st-2P | WEST POINT GA 31833 CITY-5T-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee 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 other like empowered.

SIGNATURE ANVYPQ} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

F 7



