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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March I + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
Inw (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.
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1. Corporute 10 No. 2. Nawmw of Corporationt
[04555 USA  DAGITAL  COMMUNITATIONS, INC
3. Street Address Principal Business Office . ity State Zifs
A0C ok Benple  Duve  Auide (R0 OKC CK T304
4. Business Phone No. [§] 5. State of Incerporation
£82- g32-318% NEVADA
G. Brigf Description of the Character of Business Conducled in Rhode Bland
Resevlen  ©f JnlzatxCOnAl  Telecomimaiima Coctions
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Nanie
pMage 3 CoSTEMD : Rithapp £ CoSTEWD
Street Adddress L Street Address .
) 8 : _ . .
200 Jobnng Benctn Duve | Aucte 120 P 300 oy Benciw e, dude 120
City - Siate Zip : City State Zip
-
OKC ok 13104 oK Ci4 F3i004
5@5;321}3:;\;;;;;;". wrsmmrrrdisunnnnannansnrrs EEEEEY sermmsmms e -..-"--’...--'E"]:-}:L:t“;.;t;.‘c‘r“k:c;ﬁ;é ............................
JAmis R, TEXTER, A : Jamies R- TExTER, Sg
Street Address Street Address .
300 Johnny Berel Duve . gute |20 L 200 ‘JDLuu-ué Benecir Dave , Ldiwle (20
Ciry v State Y Zip Gty Srate Zip
oKC DK 3104 {pme O1s, F3ic4
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) Il FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecror Name i Director Name
MAr K J- COSTELLO i RicHprp € CoSTELLD
Street Adldress i 3 Street Adldress
oo Jobang Benct. Duve | Gulbe 12D i 3op Johang Bencth  Dane, Suate (20
City 9 State Zip t iy \J State Zipy
e OK, f3icy- . DKC LK F3iC4-
“Director Name e e Director Nawe
JAmES R- TEXTER = TR .
Sereet Address 7 i Streer Address
o0 Ty Rencte Dauve  Oeute. 120
City [ State Zip t ciny State Zip
OKC OK 304
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] 10. SHARES ISSUED '(“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
Number of Shares Class'Series Peir Valu Nrmber of Shares Class/Series Par Velue
- - e i
50,000 Comm WO PAR VALWE WO IOE PITAIZ B e :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

nA Under penalty of perjury, I declare ang affirm that 1 have examined this report,
including any accopgpanying schedyfes and statements, and that all stateeents
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