2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Ziangein

Iy

DOCUMENT # _ J78824 Jul 31, 2001 8:00 am
1. Enty amo y  Secretary of State
UNITED STATES CELLULAR OPERATING COMPANY OF FT. v 07-31-2001 90008 032 ***550.00
Principal Place of Business Mailing Address
8410 W. BRYN MAWR #700 8410 W. BRYN MAWR #700
CHICAGO 1L 6083t CHICAGO IL 60631
N RN RN EKAR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T e R e e el e[t S e weiaEne o T B a e — - 36.3525991 __JNot Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

o

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistared agent and title if epplicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . - )
Tax filing requirementgand elects 10y de so. o After September 12, 2001 Fee will be $750.00 10. E:Ez:‘iziaggril(?;uz::ncmg f?d'ggohnge
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Delete e PresipenT [l Change A Adition
NAME NELSON, H. DONALD NAME Jorn E RooNeY
steeeT aonaess | 8410 W. BRYN MAWR #700 STREET A0DRESS | BH10 NEST BRYN MAWR AVERUE
ery-st-ze | CHICAGO IL 80631 ov-stzp | Caiendo (T Loow3l-SHel
TILE T [ pelete TITLE [ Change  [J Addition
NAME MEYERS, KENNETH R. NAME
street Anoress | 8410 W. BRYN MAWR STREET ADDRESS
omv-st-2p  JGHICAGO IL 60631 e _l@ﬂﬁfﬁ’.r fe e e eewremn L s e
TILE S 4 Dalste TITLE SECRETART [ Change Addition
NAME FITZELL, STEPHEN P. NAME Gregury J . WiLtkinson
streeT a00RESS | BANK ONE PLAZA STREET ADDRESS | @41 1() WEST PRYN M AWR AVENUE
CITY-ST-2IP CHICAGO IL 60603 CITY-31-2IP CHicaG a, T o3| -3Ug b
TILE D 71 Detete TIME Director- B2 Change (] Addition
NAME CARLSON, GOEHRING T JR NAME LeroYT.CAmSON, IR,
sreet ApoResS | 8410 W. BRYN MAWR #700 STREETACDRESS | B0 N, LASAULE
crv-st-zp | CHICAGO IL 80831 CITY-ST-2IP CH\Q,,&O] TL b0t
TILE i d [ Detete TME 3 Change [ Addition
NAME GOEHRING, RICHARD W NAME
sTReeT ADDRESS | 8410 W. BRYN MAWR #700 STREET ADDRESS
CITY-§T-21P CHICAGO IL 80831 CITY - S7-2IP
TILE [ Delete TITLE ASSISTANT S ECRETARY [ Change Addition
NAME NAME MUARW i\ UROHASE :
STREET ADDRESS sTREeTapDRESs | BU IO WEST BRYN M AwWR AvEnwe
CITY-ST-2IP CITY-ST-7IP d“\bﬁbo VIL LOLB]- 348 b

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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: _ holB P IRE RMCUARIGE, . 2/6lne N 2-799-49(2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phono #

CR2E034 (5/01)




