2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # : .
DOCUA P25817 Apr 21,2000 8:00 am
ALLTEL SUPPLY, INC. ecretary of State
04-21-2000 90026 011 ***150.00
Principal Place of Business Mailing Address
6625 THE CORNERS PARKWAY 6625 THE CORNERS PARKWAY
SUITE 400 SUITE 400
NORCROSS GA 30092 NORCROSS GA 20092-3334
> e i DT AN R A
LONE , ANTE! CENTER |, 13560 MORRS ONE ANTE! CTR, 1350 MERRIS R])
Suite, Apt. #, etc. ‘RO AD Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AIPHARETTA |, ( EORGIA APHARETR |, GEpRGIA 31-4359937 ~INot Applicable
Zip Country Zip Country " . $8.75 additioral
BOOO ’+ 0.5, 3000 ¢ O, & 5. Certificate of Status Desired O Foo Require(; 10
6. Name and Address of Current Registered Agent T T 7 77 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324
Clty FL Zip Code
8. The above named entity ubWe purpose of changing its regislered office or registered agent, or both, in the Staie of Florida.
SIGNATURE __* m - :
Sign;{!u | typed or printad name of rfftared agent and titia if applicable. (NOTE: Regnstered Agent signature raquired when reinstating) DATE
[Z4
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reqUJr?{neﬁt énc_i elects to do so. After MAY 1, 2600 Fee will be $550.00 10. ‘I?rljgttllc:agncc:iagn;a‘:ﬁ}r:j:nanc|ng 0 fdsde?:lqnhé?c; SB ¢
(See criteria‘onback) . T ‘ ,Z{ . Make Check Payable to Department of State '
11, ’ o OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peiete TITLE [ 5coTr DChangs [ Addition
NAME CHESBRO, SCOTY NAME CH&sSBRO ; 5CO0
sTeeT aoosess | 6625 THE CORNERS PARKWAY e ooress | 6N ATE! CTR . 13560 MORRIS RD.
emv-st-2¢ | NORCROSS GA 30092 cimy-§1-71p MPHARETA, GA BdoooH -~
TITLE c 1 pelete TILE [ T Change [ Adgiiion
NAME CALEAGNO, JOHN NAME CALEAGND , SOHN
stReeT aDoAess | 6625 THE CORNERS PARKWAY SHEETADORESS | puE AITET CTR, 3500 MORRIS RD,
GITY-ST-ZIP NORCROSS GA 30092 CITY-ST-2IP APHARET A . ; &A 20004
TITLE VP ’ ) 1 pelete TITLE vP - - - /ﬁ Change [ Addition
NAME HADLEY, DAVID NAME HADLEY ,DAVID
staeeT ADDRESS | 6625 THE CORNERS PARKWAY STREET AD0RESS | oA & AITE Y CTR, 13560 MORRIS BB
orv-si-2¢ | NORCROSS GA 30092 OS2 | AIPHARETTA |, GA 3000 H
TITLE VP £ Delete TILE v fZ Change  [J Addition
NAME THOMAS, BRUCE P NAME THOMAS , BRULE P
stheeT Ad0Ress | 6625 THE CORNERS PARKWAY STREETADCRESS | oy & AN TE! (TR, 13560 MORRS RD
o7-s120 | NORCROSS GA 30092 NS\ Pha RETT A, (A 30004
| e SvwP O petete TLE Sy P Hthange [ Addition
NAME CORI, BOB NAME oL i o ”
sTREET A0DRESS | 6625 THE CORNERS PARKWAY STREET ADORESS E Ve RITE! CTR, 13560 rorR15 RO.
omv-s-zp | NORCROSS GA 30092 ON-STWP | g #RETIA , Gt 30004
11 VP 7 Delete TITLE vP AVID ~FChange [ Addition
NAME ATWOOD, DAVID NAME ATwooD , Vi - .
sreeT aDoaess | 6625 THE CORNERS PARKWAY et ooniss | ONG ANTE1 (TR 13560 MMORRYS ROAD
omv-sT-2P | NORCROSS GA 30082 stz | REPHBRETTA | 6A 3000%
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate & at my signature shall have the same legal effect as if made under oath; that | am an officer or director

'S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recever of trustee empowered o exec!
B empowered.

changed, or on an attachment wit| aderess, with all oth

SIGNATURE: 7 = IRED)

TYFED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

Lrr e )

CR2E034 (9/99)



