. FILED

2061 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # s23885 Secretary of State

1. Entity Nam . : / 05-16-2001 90411 017 ***150.00
Touch 1 Long Distance, Inc. Y,

Parcipal Place of Business Mailing Address

500 Clinton Center Drive 1133 19th Street NW

Clinton, MS 39056 Washington, DC 20036

2. Principai Place of Buginess 3. Mailing Address ﬁ DD( % qr)’?\
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
63-0998271 Not Applicatle
Zi 1r E |l it
? Gountry 4P Couniry §. Cerlilicate of Status Desired | §8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
NRAI Services, Inc,
526 East Park Avenue ’ Street Address (P.O. Box Numbar is Not Acceptable)
Tallahassee, FL 32301
City FL I 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
Sigralure, typed of printed name ol regrstered agenl and lite d applicable. (NOTE: Regstered Agenl signature required when reinstaling) DATE
Ty 2t Rty
9, This FO{DoraKIQn is eligible t(I) satisfy ils Intangible  [#i:REhs . W11} 10. Election Campaign Financing $5.00 May 3¢
Tax ""”9 n:-zquwement and elects o do so. ; : b i ; Trust Fund Conlribution, 0 Added lo Fees
(See criteria on back) ou'L § i :
11, QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [ pejete TME (] crange [ Addition
HAME Bernard J Ebbers NAME
STREETADDRESS | 500 Clinton Center Drive STREET ADDRESS
City-51-71P Clinton, MS 32056 CITY-§7-2I°
e " i Secretary, Treasurer [ pelete TLE [ change [ Addition
HAME Scott D Sullivan NAME
STREETADURESS ( 500 Clinton Center Drive STREET ADDRESS
CITY-ST-ZiP Clinton, MS 39056 . CIrY-ST-2IP
e VP & Cen Tax Counsel [ pelete TITLE [Jchange  [J Ardition
NAME Walter Nagel HAME
STREETADOAESS | 1133 19th Street NW STREET ADDRESS
CiY-57-ZP Washington, DC 20036 cy-§7-2P
e 03 Delete TITLE [ Change (3 Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 7P CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CFY-ST-2IP
L O Delete TITLE O cnange [ Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. | heredy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify thal the intormaticn
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation ar the receiver or Irustee empowered to exacuts this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attactyrient with an address, with all other like empowered,
' Walter N 5// / - -
SIGNATURE: é & — Iter Nagel /%2 fo/ 202-736-6362

; SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
]

v

CR2ED34 (11/00)



