
io AVOID l ' I3AI .I  Y AND INTI:I(ES r Ct IAkGCS, T11E REGIII.ATOItY ASSESSMENT FEE RETURN MUST LIB FILED ON OH BEFORE 01/30/2003 

Interexchange Company Regulatory Assessment Fee Return 
, .  

STATUS: 

Actual Rctum 
Estimated Rctum 

- Amcnded Return 

PERIOD COVERED: 
10/04/2002 TO 12/3 1/2002 

(See FilinE Instructions on Rack of Form) 

I 

Budget Phone, h c .  D.". 2 : ? ~ ,  :t a' 

MAY 15 2003 TJ703-02-0-R 

6901 West 70th Street 
Shreveport, LA 71 129-2309 

r , , ,, FOR PS USE ONLY 
Check# 57!& 27 * - - * *  . I 

$ 6040 060300 1 
00300 I 

P 
0603001 
' '0040 1 1 d. 00 I 

Postmark Date I 

Initials of Preparm X .  
Please Complete Bclow If Official  Mailing Address Has Changed 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 

* 

1 .  Long Distance Services 
2. Access Services 
3. Private Line Scrvices 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telcphom Services $ 
7. 

8. 
9. 

LESS: Amounts Paid to Othcr Tclecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Rcgulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 

(see "2. Fees" on back) u 
10. 
1 1. 
12. TOTAL AMOUNT DUE 

Pcnalty for Late Payment (see "3. Failurc to FiIe by Due Datc" on back) 
lntercst for Late Payment (see "3. Failure lo File by Due Date" on back) 

Ib ,  0 3  
2.80 

Thcsc aitiounts must bc intrastatc only and must be verifiable. 

INTRASTATE REVENUE 

$ 

-1 
3 % 4 1 * *  , _ _ _ I  

CTR . 
ECi? ' 

GCL _____ I 

CURRENT COMPANY STATUS 
( ) 1:acilitics-Uascd Carrier (VfResellcr ( ) Call Aggregator 
( ) Allemate-Operator Service ( Kebillcr ( ) Otlier: 

BILLING INFORMATION 
CompIcte below i f  billing agent if other than yourself. 

J b " u  .r-- 
) ' O W  OadM 

mame) (Address: Ci ty/State/Zip) . (Telephone) , I  
What is the total amount of bond held (if applicable)? What is tlie total amount of customer dcposits collcctcd? ' 

Amount: $ 63!A for 19 Amount: $ Expires: 

COMPANY INFORMATION 
DO you lease telecommunications' faciliiies? ( YES NO 
I f  YES, who do you Icase these facilities froin? Name: 

Addrcss: 

I, the undcrsigned owncr/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
nt to Section 837.06, Florida Statutcs, whoevcr knowingly makes a false statement in writing with the intcnt to mislead a 
hall bc guilty of a misdemwnor of the second d , ' 1 ,  

~ * ~ &  
cL-&uyr (Title) (Date) 


