FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P17266 \/ 05-10-2002 90015 040 ***150.00
1. Entity Name

TELECONNECT LONG DISTANCE SERVICES & SYSTEMS COMPANY

B0D33660

| DONOT WRITE IN THIS SPACE

2. Prinéipél Placé of Eusiness 3. Maiiing Address 7 7 . .
1133 1STH STREET NW 1133 19TH STREET NW
Suite, Apt. #, etc. . Suite, Apt. #, etc.
DEPT 408 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number plied For
wASHINGTON DC WASHTNGTON DC 42-1295989 ﬁf,mpp,icab.e
20036 e 2026"35 [_%umw 5. Certificate of Status Desired || :i:iq’:ﬁ:gm"a'
o o ‘ ot S 7. Name and Address of Current Reglistered Agent
IR it o |PRENTICE-HALL CORPORATION SYSTEM, ING.
CE e DO NOT WR'TE Yy o] P Addes O Ba NG Acceptabie)
| R e o i aassER FL | %5561
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitie if applicable. {NOTE: Registerad Agent signature required wher rginstating) DATE
. R e ) ", January 1 -May 1 Fee |s $150.00
S Ilsﬂﬁ;pg:ﬂgg;:eﬂ:galrt::jeetlc;:?;l:)fydgss?tanglble X r:lffg May 1,yFee !e: :_:50.00 ‘ 10. Election Campaign Financing $5.00 May Be
o ' ©° . Amended UBRs $61.25 7 ibution. Ad
(See criteria on back) . Make Check Payable to Department of State Trust Fund Contribution ded o Fees
1, QFFICERS AND DIRECTORS e |=
TmE PD me o R 2
At BERNARD EBBERS NE L e =
seetovress| 500 CLINTON CENTER DRIVE sReer Aporess [ ¢ ! L St
arv-s1-2¢p |CLINTON MS 39056 ory.§T-28 . T 12
e VGTC me . | T . o
NAME WALTER NAGEL R | T T R 1©
smezviowess] 1133 19TH STREET |smecriomess|
orv-st-ar |WASHINGTON DC 20036 orv.st.zes oo - R
TME SD me L. S R o
NAME MICHAEL SALSBURY e TP PR
stReTanoress( 1133 19TH STREET * STREET ADDRESS | . . o
arv-st.z» | WASHINGTON DC 20036 avsize | 0 DONOTWRITE - - .
— T ﬂTL,E‘,'.h: L — —
NAME SCOTT SULLIVAN . NAE : ’ IN THISSPACE
seerappress| 500 CLINTON CENTER DRIVE smeETAORESS{ . R
orr-st-z¢ | CLINTON MS 39056 arv.stzp | e R
TITLE THE-© o oa el T ’
STREET ADDRESS STREETADDRESS| .« o w " et e
CITY - §T- 2P CmvisT-2ib | T e T T
e TME e L T S
NAME NAME e TR e i T o
STREET ADDRESS |STREETADDRESS | -~ #7 = B e ey
CITY - §T-2IP ov-stae f R A A N S A
13. I'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
infermation 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 gr on ap attachment with :r_\id%l other like empowered.
SIGNATURE:W // WALTER NAGEL -VPGTC 04/30/02 202-736-6362
§4¥} SIGMATURE AND TYPED OR PRINTED NAME(:)FSJGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
STF FL32381F.1 4"




