2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P10109 Jan 24, 2001 8:00 am
1. Enty Name Secretary of State

AERIAL & UNDERGROUND TELECOMMUNICATIONS, INC. 01.24-2001 90030 046 ***150.00
Principal Place of Business Mailing Address
1226 FORD STREET 1226 FORD STREET
IRVING TX 75061 IRVING TX 75061 T
_ 66508495
P s AR R ENR AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UB01450

City & State City & State 4. FEINumber  75-2094764 Applied For
Mot Applicable

Zi t i C
P Country Zip ountry 5. Centificate of Status Desired O $8.75 Aqditional
] 7 z Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

CAMERON, ROBIN C

Street Address (P.O. Box Number is Mot Acceptable)

350 DOG TRACK ROAD

LONGWOOD FL 32750

City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1t FEE IS $150.00 - - :
Tax rinng requirememg and elects tg 40 s0. o After MAY 1, 2001 Fee will$ be $550.00 10. E:;:'Ezliaggri‘ﬁgugg‘inc'"g O fg{gﬂ:ﬂgﬁfe
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ﬂggme TITLE P&E’{/Qﬂl\/f [l change [ Addition
NAME JOHNSON, KENNETH O NAME Z g @M/\‘Z
streeT aoress | 906 N TRIPLET DR STREET ADDRESS | Z Z ORL
onv-stzr | CASSELBERRY FL cITy-57-2P IRVING TH 7_;3 &/
TITLE ST O Delete ML ’ O] Change (] Addition
NAME WALKER, LINDA G NAME
streeT AoDRess | 1508-A MARYLAND DR STREET ADDRESS
CITY-ST-21F IRVING TX CITY-ST-2IP 7 . o
TILE P - ST ws[’e‘ete TILE [Tl cChange [ Addition
NAME SANSOM, JIMMY C NAME
sTReeT anoress | 4705 MOSS ROSE STREET ADDRESS
CITY-ST-2IP FT WORTH TX CITY-ST-21P
TTCE VP L] Delete THTLE [ Change (] Addition
NAME CAMERUN ROBIN NAME
sTReeT aoosess | 121 N DEVON A:\I'E STREET ADDRESS
crv-sr-zp | WINTER SPRING FL 32708 CITy-St-2IP
TMLE VP 1 Delete TITLE Ol change ] Addition
NAME PRESSIMONE, PHILIP NAME
sTeeT apoess | 1166 VICTORIA AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE VP O Dekte TITLE CJchangs [ Addition
NAME {EE, BILLE NAME
staeet anohess | 5513 PRINCE AVE STREET ABDRESS
cmv-s1-2¢ | SEBRING FL 33872 CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 ocath; that | am an officer or director
of the corporation or the recelver or trustes 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: i %—4/—' t/ Iiﬂ/ 972 -579-/673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #




