)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  F99000005097 Secretary of State
o ok %
SURETEL, INC. 05-01-2002 91486 046 ***150.00
Principal Place of Business Mailing Address
5 NORTH MCCORMICK 5 NORTH MCCORMICK o
OKLAHOMA CITY OK 73127 OKLAHOMA GITY OK 73127 48505
2. Principal Place of Business 3. Mailing Address ”II"" ml 'I"I llm Ilm "m "”l "m "m Ilm II”I ""H"’ ull
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
73"1498280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o o o Fee Required
6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
cT COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

[l

<

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
l'
i ion is eliqi isfy i i 1]

9, lszﬁi?]rporat\gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Mmay Bo

g requirement and elecls to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Add

2 L . ed to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TILE P O Delete TmE Pres1dent and Ditectoe Mnge [J Addition
HAME MILLER, DAVID HAME
STREET ADDFESS | § N MCCORMICK STRELT ADDRESS
CITY-§T-2IP OKLAHOMA CITY OK 73127 . CITY-ST-2IP . N
TLE PD /ngme TITLE Digecvror. [ Change /Wmn
NAME BRIGHT, J B NAME R(SL‘C_Q. 68».
STREET ADDRESS | {24 WEST VINITA STREET ADDRESS |2_4- \U . V u "'a

CITY-5T-7P SULPHUR OK 73086 CITY-ST-2P S&‘PMI O\L TER

me T yp T - T Ooewe [ e [JChange [ Acdition
NAME RILEY, TOM NAME

STREET ADDRESS | § N MCCORMICK STREET ADDRESS

CITY-ST-ZIP OKLAHOMA Cm OK 73127 . CITY-8T-ZIP N \ /
e CFO Dl e cro 0 Change ddiian
M HALKO, ANDREW X A MaR.Y- . P(
sTReeT A0Ress | & N MCCORMICK sreeTanoeess | 5 N MC.COQ'W\_[CL

oY st2P | OKLAHOMA CITY OK 73127 . e JO¥lanema Gty OK 73127 \

TILE ASD S Detete TITLE QQ.*&&! [ Change Wmn
NAME RILEY, TOM X NAME Fob Joene S . ‘ ’

STREET ADCRESS 5 NORTH MCCORMICK STREET ADDRESS || 24+ wW. Vi ﬂ/l'*a

Giv-ST-2° | OKLAHOMA CITY OK 73127 oy ST-2P Sul oh,u.el,O[ 7303

e F [ Detete e [JChange [ Adition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP c

13. | hereby certify that the information supplied with this fling does nct qualify for the exerption stated in Secticn 119.07(3)(1), Florida Statutes. i further cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empauyered 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 addresg all other like empowered.
SIGNATURE: ___ SIGN/A 405 -946 - (20D
(fDale o Daytime Phone &

~—  SIGNATURE AND TYPECOR

CR2E034 (9/01)



