2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39568

1. Entity Name s
360 COMMUNICATIONS COMPANY §" E L. E D
. - . 00 APR27 AM 9: 06
I Principat Place of Business Mailing Address
=117 ALLED DR ONE ALLIED DR SECHIETARY £F STATE
ROCK AR 72202 LITTLE ROCK AR 72202-2013 TALLAMASSYE, FLORIDA
.- us
T s UG TN RATIER R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47‘%491 17 Applied For
Not Applicable

2ip Country Zip . Couniry 5. Certificate of Status Desired | $8'75 A_ddiiional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL 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
* Signature, typed or printad name of registered agent and tlle if applhicable. (NCTE: Registered Agent signaturd required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleal - ‘
- ) ! . Election Campaign Financing $5.00 May Be
Tax f;lmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 oelete TTLE [lChange [ Addition
NAME FOSTER, DENNIS HAME
street ADDRESS | § ALLIED DR STREET ADDRESS
CITY-ST-ZIP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE VP 1 Delete TITLE S22 S e - 5 additon
NAME BEEBE, KEVIN NAME -5/ 10780 --01001 --001
sraeer a00rESS | 4 ALLIED DR STREET ADDHESS FEESODT BT kwm¥] S0 00
CITY-ST-2IP LITTLE ROCK AR 72202 CITY-§7-21P
L SVPF 3 Deleie TITLE Change [ Addition
NAME GARDNER, JAFFERY NAME Gavdner, Jedfery
streeT ADORESS | § ALLIED DR STREET ADDRESS
CITY-§T-2IP LITTLE ROCK AR 72202 CITY-$T-2IP
TILE D [1 Delete TITLE [ change [ Addition
NAME FRANTZ, FRANGIS NAME
svreer aDoress | 1 ALLIED DR STREET ADDRESS
CITY-ST-ZIP LITTLE ROCK AR 72202 CrTY-5T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpawith an addg

SIGNATURE:

with all other like empowered.
e 5»@ (Gomens/ 7//% (S 40S- S0

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

0574939

CR2ED34 (9/99)



