FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P25817 8)

SRR TN

PROFIT P ;7 ) —qiili()lHDA DEPARTMENT OF STATE May 2 1 1998 8 Ooam

e
\"!m XIh AE

ALLTEL SUPPLY, INC.

Principal Place of Businecss Mailing Addross
6825 THE CORNERS PARKWAY 6625 THE CORNERS PARKWAY
SUITE 400 SUITE 400
NORCROSS GA 3009 NORCROSS (A 20092 DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
L e . (8/18/1989
2. Principal Place ol Business 1 2a. Mailing Address 4. FE! Number Applied For
2] sl | 314359937 Nol Appiicable
Suite, Apt. #, et Suite, Apl. #, el .
uite. At 1. et ., e o 6. Cerlificate of Status Desired | $8.75 Adc!mona!
22 o o o ﬂ] - Fesa Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
L 28] Trust Fund Contribution O Added 10 Fess
Zip _. Country A Country 8. This corporation owes o has paid the current year intangibia
__ oo lesf o 29_[ e m ) ) Personal Praperty Tax due June 30, n‘(es O No
9, Name and Address of Current Registered Agemt ] 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 s PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabls)
PLANTATION FL 33324

83

84| City FL 135

. Pursuant 10 The provisns of Seclions 607 D40 and 637, 1508, Tlorida Slalutes, e abovenamed corporation submils this stalement for ihe purpose of changing 1is registered

Zip Cado

CR2E034 (10/97)

oftice: or roglstercd agont, o bath, i the Stale of Dlotidi. Such changa was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent | am familar with, and aceept e obligations of, Section 607.0505. Hlorida Statutes,
SIGNATURE B e e . .
Signatire, vt or ;.mm O Dt f T e B bt et g art e il i w;>!x abde [NOTE. Regisiered Agent s(gnature required when reinstating) DATE
12, T OTRICTRS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD B  Ooeee [ [J change L Addilion
NAME GUNTY, RAY C. 12 NAM
streeranoness | 8625 THE CORNERS PARKWAY 1.3 STREET ADDRESS
CIY-§T-2 NORCROSSGA  Noecmvesione
TTLE viD o - ) DELETE 21 L [T crange  LJ Addition
NAME GROGAN, WADE H. 22 NAME
saeer aneess | 9625 THE CORNERS PARKWAY 24 STRELT ADDRESS
oY §1- 2 NORCROSS GA ] B 2.4 CITY-§1- 2
TME VP I W UG 31TM1LE [T charge L] Addition
NAME STRANGI, TOM C. 22 NANE
streer aponess | 8625 THE CORNERS PKWY | EY—
CITY-5T-2P NORCROSS GA o [ 34 civesize
MLE T BRI PR [J Change L7 Addticn
NAME 4.2 NAMT
STREET ANDRESS 435TRITT ADDRESS
CITY-ST- 2P e 4ACHTY - ST-21P
TME ] DELETe 51TILE [ change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREE| ADDRESS
GITY- 57-20P L B ) _ 54CHTY-ST- 2P
ILE [ W TS 61 TITLE U Changs L] Acdition
NAME ' 5.2 NAMI
STREEY ADDRESS | £.3 STREET ADDRESS
CirY-$1- 1P - 6.4 CITY- S1-2IP

14, Therehy cettily thal the intoiation supphe with his (iling docs not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicatled on this annuat repod of supplenental annual Teport (5 frue and accurato and that my signature shall have the same logal effect as if made under cath; that | am an
officer or difector of the corpuration of (he recoivern or leustee empoweared to execule 1his reporl as required by Chapter 607, Flonida Stalules; and thal my name appears in

ashment with an address

Block 12 or Biock 13 i changod, or on an a
P //ML ” @-ﬂm C /A /00 {790y AAQ [£o1N0




