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FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00

1997

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION IRY "] Sandra B. Mortham
ANNUAL REPORT iy Secrelary of Slale

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P258

1. Corporation Name

ALLTEL SUPPLY, INC.

8)

Principal Piace of Businoss

Mailirwg Addroess

O NG A

6625 THE CORNERS PARKWAY 6625 THE CORNERS PARKWAY
SUITE 400 SUITE 400
NORCROSS GA 30082 NORCROSS GA 300823334 _
3. Date Incorporaled or Qualifiod 3a. Dale of Last Reporl
N -~ 08/18/1989 02/20/1996
2. Principat Place of Business 2a. Mailing Addross 4, FEI Number ] Applied For
21] 6] 314359937 Mol Applicablo |
Suite, Apt. #, efc. Suite, Apt. #, ¢l iti
P - o P 5. Cerlificale of Stalus Desired D $8.75 Add.monal
27] Fee Raguired
City & Stato . City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23] Joe] rust Fund Contibution Addodto Fees
Zip Country Zip B. This corporation has liability for intangible tax under s. 199.032,

T .m—[-jOUrI[W
30]

Florida Statutes Yos [j No _

10, Name and Address of New Reglstered Agenl

Street Address (P.G. Box Number is Not Acceplable)

24 2.5:]
9. Name and Address of Current Reglstered Agent )
CT CORPORATION SYSTEM ' 81) Name
1200 8. PINE ISLAND ROAD =
PLANTATION FL 33324 N
83
(84| City

FL —|§§‘|7?in Code

11, Pursuant 10 the provisions of Scclivns 607.0502 and 607.15L04, Florida Statutes, lhe above-narmed corparation submits this statement for the purpose of changing its 1egistered ]
office or registered agenl, or both, in the Slale of Haorida, Such change was authorized by tho caporation's board of direclors. | hereby accept the appoiniment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes

RIGNATIIRE:

SIGNATURE ____ . _ . T L R -
Signature, lyped or prinlo; i agarl and We it appl (:nlﬁ‘ L {NOTE: RCBiH\:(‘I(.d Agevl signature raguired when r(ir:!jt:!iug] DATE i .

12, OFICIRS AND DIRLCTORS | 1a. ADDIONS/CHANGES 70 OFFICERS AND DIRFETORS 72— | @

TITLE PSD [J okLee 1TTLE Ul change (] Additon &,

NAME GUNTI, RAY C. 17 HAME %
| sweeraooress | 6626 THE CORNERS PARKWAY 1R STHER ADDALSS &

orv-s.ze | NORCROSS GA 1R CITY-51-70 B

TILE ViD [T oceene 2170MLE [ change [ Audition |

NAME GROGAN, WADE H. 22 A

staeeranoress | 8625 THE CORNERS PARKWAY 2% SIREE1 ADDRESS

oiv-si.ze | NORCROSS GA o 2,4 01Y-51-2F o i |

TIFLE D _ﬂ DELETE 31 TILE [T change ] Addilion

NAME MOORE, WILLIAM H. 32 NAME

streersooness | 10720 COMPOSITE DR 34 SIKECT ADDRESS

env-st-ze | DALLAS TX o 34.61Y-81-2 o ]

TITE 1) JRonii S11U U Trange  [] Addifion

HAME DUNBAR, JOHN T. 42 M

sweeranoress | ‘ONE ALLIED DR 43 STHITT AUDRESS

env-si-ze__{ LITTLE ROCK AR o 4.40ITY-51-2P -

TLE v TJ becete 5 TNLE T Change [ Addibon

NAME STRANGI, TOM C. 5.2 NAME

smeeraporess | 6625 THE CORNERS PKWY 53 ST | ADDRESS

eny-st-ze | NORCROSS GA o Asromseae o ]

nE CJociete 61 TIILE [Jchange  [[J Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST- 2P §ALTY-51-7IP o o

.14. 1do hereby cerlily that the information supplied with this filing docs not qualily for jhe exerption stated in Section 1128.07(3)(1), Florida Stalules. | further cerlify hal lhe

information indicalod on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall bave the same legal offoct as it made under oath; that
1 am an officer or direcior of 1ha corporation or the recoiver of truslee ompowered Lo exccute this reporl as required by Chapler 807, Florida Slatutes, and that my name:
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address

A2y /09 SEA AAO AT



