X0012271 80201 -
Date Filed: 9/9/
' e o i : Expiration Date: 9/9/2020
State Of MlSSOll.l‘l Jason Kander

Jason Kander, Secretiry of State , Missouri Secretary of State

Corporafions Division
PO Box 718 7 600 W, Matn S, Rm.-322
Jefferson City, MO 65102

Registration of Fictitious Name

MN::W Registration [ Renewal x [ Amendment X (3 .correction
Charter nymber Charter number Charter number

The undersigned is doing business under the following name ayid 61 the following address:
Business name to be registered: Migsouricom
Business Address: 101 N. Main Straet, P.0, Box 175

{PO Box way valy be used in addition 1, a physical streer addlress)

City, State-and Zip Code: NeW Florence, MO 83363.0175

Owner Information:

If a businesg entity is an owner, indicate business nanie and Percentage owaed. If all parries are Joinedy snd severilly liable, percent-
age of ownership need not be fisted, Please attach 4'stparate page for more than three owners, The parties having gn interest in the
business, and the percentuge they own are:

If Listed,

Percentage
Name of Owners,  Charger # of Ownership
Individual or Required If Must Equat
Business Entity BusinessEnfity ~ Street and Nomber City and State Zip Code 100%

New Florence Telephone Comipany, T00000834, 150 5, Main, PO Box 2649, Rackiand, ID 83271

All owsiers must affirm by signing below
In Affirmatipn thereof, the facts stared above are trus and correct:

.

ned understands thyt 1adse stitements wtade in thig filing are subjeet to the pendiics of a false dectaration under Section 575.660 R3Mu)
—

T Garrin Bott, President

O;wnpf‘ ¥ .S'igrm'mm ur Auﬂwrl'zéd Sig@f Business Eutite Printed Name ] . Date

Owner's Signature ar-Amlmi-fzed..s‘ignamre of Business Entity Printed Name Date

Owner’s Sigunture or Authorized Signature of Buyinesy Entity Frinred Nene Pease
Name and address 1o rctu;n filed document; ORMQOQN?:;'; :;97831!?:: gﬂé Missouri

et WA

City, State, and Zip Code: Jofferson City, MO 65101 , Fictitious Name Redgistration )




