2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10109

1. Entity Name

AERIAL & UNDERGROUND TELECOMMUNICATIONS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90111 006 ***150.00

Principai Place of Busingss

122€ FORD STREET
IRVING TX 75061

Mailing Address

1226 FORD STREET
IRVING TX 75061-5702

W o W omowr

2. Pringipal Place of Business 3. Mailing Address

[ EROW A

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
75‘2094764 Not Applicable
Zi i Count iti
s Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name -

350 DOG TRACK ROAD
LONGWOOD FL 32750

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

City Zip Code

FL

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

Signature, typad ar printéd name of regisiered agent and tile if applicable.

{NOTE: Rogistered Agent signature required when reinstating}

DATE

R

. B b N ey :
8. This corporatian is eligible to s‘atlsfy its Intangible
Tax filing requirementt and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

_ (Seecriteraonback) . (W] Make Check Payable to Department of State
11. ' ©r 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIMLE p . [ pelete TITLE [J change [ Addition
NAME JOHNSON, KENNETH NAME
staeet AboRess | 9o N TRIPLET DR STREET ADDRESS
CITY-ST-21P CASSELBERRY Ft CITY-57-21P
TITLE ST ,', T O Delets TILE Ol Change [ Addition
NAME WALKER, LINDA G NAME
STREET ADDRESS | 1508-A MARYLAND DR STREET ADDRESS
CITY-ST-2IP |RV|NG TX : CITY-51-2iP
TTE P. * ' O pelete TITLE [ change [ Addition
MME T |TSANSOM, JIMMY G~ T T o e T T Co- et
STREET ADCRESS | 4705 MOSS ROSE STREET ADDRESS
CITY-5T- 2P FT WORTH TX. CITY-ST-2P
TITLE VP P [ Delete TITLE [JChange [ Additicn
NAME CAMERON, ROBIN NAME
STREETADDRESS | {24 N DEVON AVE STREET ADCRESS
crry-ST-2i7 WINTER SPRING FL 32708 ciry-ST-2¢P
TILE VP O oelete TME [J Change [ Addition
NAME PRESSIMONE, PHILIP NAME
STREET ADCRESS | 1166 VICTORIA AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33948 CITY-ST-2P
TITLE VP ’ [ petete TIMLE [ Change [ Addition
NAME LEE, BILL E NAME
STREETADDRESS | 5513 PRINCE AVE STREET ADDRESS
EITY-5T-21P SEBRING FL 33872 CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 carparation ar the receiver or trustes empowered 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 an an attachment with,an address, with all other like gmpowered.
o AR SNV QY 7 thelfe
SIGNATURE: __( >é¢u & Gt

2 (U 6. Magg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR

DIRECTOR

972-372- K77

4 Date Daytme Phone #

CR2E034 (9/99)



