2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15900

1. Entity Name

KEY COMMUNICATIONS SERVICE, INC.

Principal Place of Business

2633 GRANT LINE RD.
POST OFFICE BOX 109
NEW ALBANY IN 471510109
us

Mailing Address

2633 GRANT LINE ROAD
POST OFFICE BOX 109
NEW ALBANY IN 471510109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90077 044 ***158.75

AR TR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See critetia on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

Gity & Stale City & State 4, FE{ Mumber 138 Applied Far
35-1 728 Not Applicable
Zi Countr Zij Countr iti
—R —e P 5. Certificate of Stalus Desired feae-;?q Aadlional
e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and (ile if applicable {NOTE. Ragistered Agent signature required whan reinstating) DATE
i ion i Is1 i i i m
9. This corporation is eligible 1o satisfy its Intangicle |~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

11, OFFICERSYAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O pelete TMLE O cange [ addion | &
NAME GARMAN, CARL W NAME =)
streer ACDRESS | 1 RIVERPOINTE PLAZA #719 STREET ADDRESS §
omv-st-zp | JEFFERSONVILLE IN 47130 oiT-51-2 a
it T O Celete TITLE [ Change {1 Addition S
NAME RESLER, JAMES D JR NANE
sTREET ADDRESS | 2633 GRANT LINE RD STREET ADDRESS

~rv-St2P.. |- NEW-ALBANY-NY-47451-0109-— . Momvsze | e I
TILE ) ' [ Delete TITLE 7 change [ Addition
NAME HARDY, THOMAS A NAME
STREET ADDRESS | 12202 COVERED BRIDGE RD STREET ADDRESS
orv-st-2p | SELLERSBURG IN 47172 oiv-S1-2p
TTLE P Xne'le:e TITLE [l change [ Addition
NAME CARPENTER, JEFF K NAME
STREET ADORESS | 8724 COUNTY LINE RD. STREET ADDRESS
CIry-§r-21P SELLERBURS IN CITY-gT-2IP
TILE O vetete TITLE V [J Change Addition
NAME NAME @D b.wi' Hﬂmz' D N JK
STREET ADDRESS STREET ADDRESS [§ OO© plah n N
CTY-ST-2IP CITY-5T-2IP |L£M§b‘-""5, ) N " 1 T
TTLE [ Delete TITLE [ Change [ Addition

" NAME NAME

* STREET ADDRESS : STREET ADDRESS
CITY-5T-7P - CITY-§T-21P

TN hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

iy il

A Y

ddress, with all othergli

empowers

-

b-4700

SIGNATURE:

NAYURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER of DIRECTOR

Date

Daytime Fhone #




