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2001 UNIFORM BUSINESS REPORT (UBR)

05-22-2001 90025019 ***150.0( 00

;_— i :9;%0@5369

NRAI Services, Inc
526 East Park Avenue
Tallahassee, FL 32301

DOCUMENT # F94000005369 Y
1. Ennty Name . HAY 22 PH 3' 5
Skytel Corp
|
i Prpat Place of Business Maiiing Address
500 Clinton Center Drive 1133 19th Street NW
Clinton, M8 39056 Washington, DC 20036
2. Principal Piaca of Business 3. Mailing Address
I—.—,—‘——
Suite, At &, olc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FE! Number Applied For
64-0848625 ot Applicatle
ap Couniry Zp Counsry 5. Cenificate of Siatus Dasired O $8.75 J}ddilional
- Fee Required |
6. Namme and Addrass of Current Registered Agant 7. Name and Address of New Registored Agent
- : Name

Stieet Addrass (P.O. Box Number is Nol Acceptable}

City

FL I Zip Code

B. The aboye namad enlity SUBMILE this slaterﬁem‘tp: the purpase of changing lis ragisiered oifice or registered agent, or both, in the State of Florida.

SIGNATURE . .
Spratur. Typed O B nema of Higustensd agant and voe 4 A0DECabla (NOTE: ReQutummd AQl il lesnbll whith [amy 1) DATE .
— o =
9. This corporalion is eligidle to satisty s inangible  [&f 13 5] 10, ‘Etaction Campaign Fnancing $5.00 Moy 8
Tax fiing raquirement and slects 10 0 so. ; : Trust Fund Contribution, Added to Foes
(See criteria on back) a T, )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =

e President ) Detete Tme . O chage [ adaition | 3

MAME Bernard J Ebbers NAME =

STREETADDAESS 1 500 Clinton Center Drive STREET ADDRESS RS-«
Lc:w‘sr.nv Clinton, MS 39056 Ciry-1-21p - g

e Secretary, Treasurer [ Detete Ime {3 Crange () Addition %

HAME Scott D Sullivan HAME . - . =

SIRETAODRESS | 500 Clinton Center Drive STREET ADORESS

ov.st.op | Clinton, MS 39056 . oiTY-$1- 20

LT VP & Gen. Tax Counsel ] Detese THLE « [OChange [ adaman

NAME Walter Nagel NAME

SREETAUDRESS | 1133 19th Streeb NwW STREET ADCRESS

cav .55 21P Washington, DC 20036 CiTY . §T- 219

THLE ) ) Dwiete LE ) change [ aadition

3 NAME

STREET ASORESS STREET ADDAESS

Y-S Jp CIFY-§1-2P

TALE 3 Delete TMNE O Change (3 aodition

NAME 4 HAVE

STREET ADDALSS SIREET ADDRESS

CIve-sT. 2P orr-SI- 3P

E [ netete TME [JChange [ Addition

NANE - NAME

SIRELT ADDRESS STREET ADTAESS

ony-S1- 0P CInY-ST. 218

indicated o0 1Nis report, of supplemental repon is true a
of the corporatian o the recenver or trusies em
changed, of 0N an attac

SIGNATURE:

_~""Walter

Nagel

13. | hereby certily thai the information supplied with this fi ﬂng does not qualify lnr the exemption stated in Section 119.07(3)¥), Floriga Siatutes. | further ceriity thal the intormalion
accurate and that my signatulg shall have the same lagal offect as il made under oath; that | am an officer or direcior

powared 10 execule this report ag required by Chapter 607, Florida Statuites: and that my name appears in Block 11 or Slock 121

t with an address, with all other like empowered.

202-736-6362

<

RINTED NAMIE OF BIGNING OFFICER OR DXIRECTOR

Layume Paone ¢
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