FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNiFORM BUSINESS REPORT (UBR)

gy  s09v9s0

Secretary of State
DOCUMENT # F99000004004
1. Entily Name 05-05-2003 90134 017 150.00
INTERCALL, INC,
Principal Place of Business Mailing Address
1211 0.G. SKINNER DR, P.O BOX 150
WEST POINT GA 31833 WEST POINT GA 31833
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 CHEéK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
58 1942497 Not Applicable
< Country Zip Cauniry 5. Certificate of Status Desired O ?ei..THequs Ai?:ciit—‘—_ional 1
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 ‘ - .
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TIME Secre+w5 C]cChange [ Addition g
NAME - | ETZLER, SCOTT NAME Robert Wise. g
sTReET aporess | 825 FOREST AVE STRETADORESS | o526 Marion Pve. L — = X
orv-s-zp | WILMETTE IL 60091 _ Fomseze —ighiaid Towrk i (@035 2
= o
(| (T-IE R Y e O pejste 1MTLE [Ochange [ Additien %
NAME JURNBULL, GREG NAME
STREET ADDRESS | 7657-1 RIVERCREST DRIVE STREET ADDRESS
CITY-51-2IP COLUMBUS GA 31904 CiTY-ST-21P
TITLE S L Dslete TITLE [ change [ Addition
NAME THOMPSON, KIMBERLY E NAME
STREET ADDRESS | 4717 DOLPHIN LANE STREET ADDRESS
CITY-S1- 21P ALEXANDRIA VA 22309 GITY-ST-2IP
TiTiE v O Delete TITLE [ change [ Addition
NAME LAMS, ROBERT NAME
sTreT aDDRESS | 401 E 4TH ST STREET ADDRESS
CITY-ST- 2P WEST POINT GA 31833 CITY-ST-21P
TITLE C O pelete TIRLE ] [Dcrange [ Addiion |
NAME LANIER, CAMP_B_EU-._B_M___ . HAME
~—t—sireerronress T 1601 TANYARD RD STREET ADCRESS
CITY-ST- 2IP LANETT AL 36863 CITy-ST-21P
TITLE VC [ Delete TIHE [ Change [ Addition
NAME SCOTT, WILLIAM H il NAME
sreer a0oress | 81 HIGHLAND DR STREET ADDRESS
crv-si-ze | WEST POINT GA 31833 I CITY-57-2P 4'

12. I hereby certify that;the information supplied with this filin: é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or tha reseiver or trustee empowsred t6 execule this report as required by Ghapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGIKE#AE BEQUIRED

SIGNATURE AND szyan PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




