"

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P20701

1. Entity Name

GTE GELLULAR COMMUNICATIONS CORPORATION

Principal Place of Business

ONE G.T.E. PLAGE
MAILCODE:GAIAZTXS
ALPHARETTA GA 30004-8511

us us

bAailing Address

ONE G.T.E. PLACE
MAILCODE:GAIA2TXS
ALPHARETTA GA 30004

2. Principal Place of Business

AT A

3. Mailing Address
GIE Place

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mailepde . GAIAZREV

W

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90870 040 ***150.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Alphare e, GA 330043762 Not Applicatle
Zp Country 33%04 851/ %In(ion 5. Certificate of Status Desired O ?g'ggqlﬁgeﬂﬁonal
6. Name and Address of Current Regisiered 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed af printed name of registered agent and title if applicabls {NOTE' Registered Agent signature raguired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 : - :
o : : ] g . . 10, Election Campaign Financing $5.00-May 8¢ - | -
Tax filing requirement and elects 1o do sc. i~ - ‘After-MAY 12000 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. AD_DlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PD Knelme e ) * Change Aodition | &
NAME MARK FEIGHNER NAME =)
street ADDAESS | QONE GTE PLACE STREET ADCRESS §
CITY-5T-21F ALPHARETTA GA 30004 CITY-SI-2P L o
e SD [ Delete TITLE [ change  [J Addition %
NAME DROST, MARIANNE NAME

sreer anoress | 1265 CORPORATE DR STREET ADDRESS

CITY-5T-2P IRVING TX 75036-2518 CITY-8T-71P

TiTLE T X pelete e Assistant Controller O change [ Adaition
NAME O'BRIAN, DANIEL P. NAME Linda L. -Libra

STREET ADDRESS | 1255 CORPORATE DR STREETAOORESS | ne G TE Place

orr-s1-2P | JRVING TX 75038-2518 o-STIP A hgredte . GA 30004.85 4

TNLE v O petete TOLE - O change [ Additicn
NAME RUTH, JODY A. NAME

sTReeT 400RESS | ONE GTE PLACE STREET ADDRESS

omv-st-2¢ | ALPHARETTA GA 30004-8511 CTY-$T-2P

mLE AS 1 Delete TE [l Change [ Addition
NAME WHITE, C. DAVID HAME

sTReeT AD0RESS | ONE GTE PLACE STREET ADDRESS

omv-st-2¢ | ALPHARETTA GA 30004-8511 CITY-5T-2IP

THLE v O Delete TILE [ Change [ Addition
NAME MCDONQUGH, MICHAEL J NAME

sTrReer A0DRESS | ONE GTE PLACE STREET ADDRESS

ar-st-2p | Al PHARETTA GA 30004-8511 oITY-3T-2IP

13. | hereby certify that the information suppliad with this filing does nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner 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 gath; that | am an officer or director
of the corporation or the g&ceiver or trustee empowered tohexele;:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.

4]5’-00 (18 -339-5042

Date

Daylime Phone #




