* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78824

1. Entity Name

UNITED STATES CELLULAR OPERATING COMPANY OF FT. S

Principal Place of Business

8410 W. BRYN MAWR #700
CHICAGO 1. 6063t

Mailing Address

8410 W. BRYN MAWR #700
CHICAGO 1L 80631

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90036 010 ***550.00

A0071182

Il

AL

AR

DO NOT WRITE IN THIS SPACE

NI

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number 36'3525991 Applied For
Not Applicable
i County Zi Counts ) ) i
Zip ountry P niry 5. Certificate of Status Desired [ $8‘75 ﬁ.\ddmonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Accepiable)

TALLAMASSEE FL 32301
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Sighature, typed of printed name of registeted agent and titie if applicabla. (NOTE: Ragistered Agent signature required when rains(ating] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $550.00 10, Eiection Campaign Firancing $5.00 way B0

Tax filing requirement and elects te do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE DP B9 Crange  [J Addition
NAME NELSON, H. DONALD NAME Rooney, John E.
sTreeT ADDRESS | 8410 W. BRYN MAWR #700 STREET ADORESS
CITY-5T-2IP CHICAGO IL 60631 CITY-ST- 2P
e T ] Delate TME ] Change  [J Addition
NAME MEYERS, KENNETH R. NAME
STREETADDRESS | 8410 W. BRYN MAWR STREET ADDRESS
CiTY-57-20P CHICAGO IL 60631 CITY-ST- 2P
TiLE S {3 Detete e [JcCtarge [ Additisn
NAME FITZELL, STEPHEN P. NAME
streeT ADORESS | BANK ONE PLAZA STREET ADDRESS
CIY-ST-21P CHICAGO IL 60603 CITY-5T- 2P
TE D {1 Deste TIME (O change [ Addition
NAME CARLSON, GOEHRING T JR NAME
STREET ADORESS | 8410 W. BRYN MAWR #700 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60631 CITY-S5-7IP
TITLE VP O Delete TLE (3 change (£ Acdition
NAME GOEHRING, RICHARD W NAME
STREev ADDRESS | 8410 W. BRYN MAWR #700 STREET ADDRESS
Ciry-st1-2Ip CHICAGO 1L 60631 CITY-ST-2IP
- TITLE O Delete TITLE AS [J Change [ Addition
G NAME Krohse, Mark A.
STREET ADDRESS sweeraoress | 8410 W. Bryn Mawr, #700
_mv-st-ze - ooem Ciry-S3-21P Chicaro, IL__ 60631

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WM ART

e

(el adolre Ant ek, T latfos

=

1TIF-T9e -FUU2

SIGNATURE AND TYPED OR PRINTE[} NAME OF SIGNINQ OFFICER OR DIRECTOR

Date

Dayurme Phone #

CR2E034 (5/00)



