2001 UNIFORM BUSINESS HEPORT (GBR)

FILED

DOCUMENT # J45213

1. Entity Name

CONSOLIDATED COMMUNICATIONS SERVICES, INC.

Feb 27,2001 8:00 am
Secretary of State

01-31-2001 90014 039 ***150.00

changed, of on an attachmant with an a h all olher like em

SIGNATURE:

of the corporation or the raceiver or frustee arnpcwered to exacute this raport as re

WL e ."._
'_Rrinqigaf. Place of Business. . . Mailing Address Ll R
4231 TRUMAN DR_ r: .f..m ,f‘ T, o 4231 TRUMANOR | — .
SEFFNER FL 33534 Pt - GEFFNERFL33SB4 T T e e e _' L
N o 5: -
T Suite, Apl. #, 8167 T Suite, Apt. #, etc. i — DO NOT WRITE (M THIS SPACE
City & State City & State 4. FEI Number 59_2739252 Appliad For
- Not Applicable
- - ” - 7 '
. 2.",)_ . Country Zip Courtry 5. Certificate of Slatus Desired EI $8 75 Aadtional ,
e .Fao Required
6. Name and Address of Currant Roglaimd Agam , 7. Name and Address of Now Heglsmd Agent
ey — MName .
© MNSHEW MELBAJEAN . . ) on- :
o - .- Street Address {(P.O. Box Numbar is No1 Acceptable
4231 TRUMAN DR <- . | StestAndress{ plablo)
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing iis reglstared oﬁica oF ragus rad agent, or both, in the Stata of Florida.
o ' 2 }’V{)J shew PPN
SIGNATUI [ D{Gfb : ) —:2 3 -0
Sigranara, rypis of printec nama of regiskened agent and tide i appiiceblie (NOTE: Floglsterad Agant signature reguisad when reinstatng) DATE
_B. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El £
= Tax filing requirement and slects to do 80 After MAY '1; 2001-Fee will ba $530.00 |- $r3::§’3:zn%ag§:r?;m:x:nmng _E‘?dg%“g:::_‘;_ .
{See criteria on back) D~ Mzke Check Payable to Department of Stato -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD 3 petets J me O Crange ] Addition | &
Nave MINSHEW, MELBA JEAN Mg 2
sTreeT aopress { 4231 TRUMAN DR STREET ADDRESS ) 3
omv-5-2¢ | SEFFNER FL CITY-ST-2P B i
[
e VP 71 Oalets e OlCrange [ Addiion | &
NAME MINSHEW, RONALD NAME
sTReet ADDRESS | 4231 TRUMAN DR. SIREET ADDRESS
oiTY-S1-21P SEFFNER FL CITY-§T-ZP
TnE O Delete TINLE [Ochange  [J Addition
NAME — —_ . - NAME —— —- - -
STAEET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-ST-2P
e O Gelete | T ' ' g (J Change [ Addition
NAME HAME ;
STREET ADDAESS STREET ADDRESS f
omstee | e . ftmestE I | e
e "1 ; 3 elete e O change [ Addition
NAME b NAME
. STREET ADDRESS STREET ADDRESS
CrTY-S§-2P - CiTY-ST-21P
TILE 3 Dalele TNE. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-21 l cny-§1.2p
13. 1 hereby certi lfz mat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that tha Information
indicated on this report or supplemental report is true and accurate and thapmy signature shall have the sams Iegal effect as i made under oath; that | am an officer or director

ired by Chapter 607, Flarlda Statutes: and thal my nare appears in 8fock 11 or Block 12 if

0?_/(/{)] ".‘:

Daytime Phone #

l RS



