FOR PRC=IT CORPORATION
,  UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # 25817 FIHLED

1. Entity Name
02FEB25 PH 1:00

St GRETARY OF STATE
TALLAHASSEE, FLORIDA

ATLTEL COMMUNICATIONS PRODUCTS, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross

W& R{Pharetta, GA CYkPPRaretta, GA 4 FEINumMbEY 4359937 :zf’:cpilf:;ble

Zip 3 000 4 COIanStri Zi% 00 04 Country USA 5. Certificate of Status Desired O gg‘;esq;g;;“onal

7. Name and Address of Current Registerad Agent

Name  CT Corporation System

DO NOT WR'TE Street Address (P.Q. Box Numnber is Not Acceptable)

IN TH'S SPACE 1200 8. Pine Island Road

City Zip Coge
Plantafion FL | 33324

8. The abeve named entity submits this statement for the purpose of changing its registered office o registered agent, or bath. in the State of Florida.

SIGNATURE mm% W—— JALE motsss 2»/22193

CR2E034B (12/01)

sweraonress | Dave Hadley STREET ADDRESS
CITY-ST.2P 13560 Morris Road CITY-$7-2IP DO NOT WRITE

11¢6, typeed or primted nama of registered agent and diic ¥ applcable. (NOTE: Registered Agent signatire requirad whien Foinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible Jan:;g ;I‘a;ﬂ?yl:e: ;9;25%105(?‘00 10. flection Campaign Financing $5.00 MayB
. . . 4 - N y ge
ax g requiement and elocts 10 do so- 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddadtoFees
{See critoria on back) Make Check Payable to Department of State
1. OF FICERS AND DIRECTORS .s
TMLE President e ) 5 | ™
NAME Scott Chesbro NAE '
SHE RS 13560 Morris Road ST 1SS v
s Alpharetta-GA 30004 cv-stap et .
THLE Controller e b D DR DR = A S Rkl =~
Ve John Calcagno NaE ~03/1 L0201 075~-007
STREET ADORESS : STREET ADORESS Ekmad0, 00 #0000, 00
13560 Morris Road
CITY-S7-2IP CITY-ST-2P
Al haretts Fall W FaTATAVA
TlTLE n_LPll Lo Ca A=Y [ AvAvAvAy J T”-LE
NAME Senior VP NANE

Alphareeta GA 30004
- P o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST- 2 CITY-ST-ZIP
e TTLE

NAME HAME

SEREET ADDRESS STREET ADDRESS
CRY-SI1-2IP CIY-$1- 2P
TITLE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further 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 undcer oath; that | am an officer o director
of the corporation or the receiver or {rustee empowaored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other Jikg,empowered.
PA. ,
SIGNATURE: (i (/_ Jon.).Calcegre, G2, _ /é ’)5{2 3 éﬁfﬁ 674

mﬂm%&mmmswmm P RER O A ETOE

13560 Morris Road 13560 Morris Road ; CD‘,OZ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. E



