|
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYTEL CORP.

F94000005369

Principal Place of Business

Mailing Address
1133 19TH STREET NW.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90209 033 ***150.00

~CHNTON-MS- 32038 —— WASHINGTON DG 20036
2. Principal Place of Business P 3. Mailing Address
AF00] Lou‘DouMﬁ vary kY
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
DePT- 2Y4ed
ity & State City & State 4, FEI Number 084 Applied For
Hpue \/A' 64 8625 Not Applicable
Zi Zi
P &[ 7 Country P Country 5. Cartificate of Status Desired O Eese Z?q l‘:f:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NRAI SERVICES, INC.

526 EAST PARK AVENUE"

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity $ubmns m, s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar wnh and accept
the obligations of reglsleﬂed ag ",

8IGNATURE L
- Signature, typed of printed ran'%of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

|4
1

FILE NOW1!

FEE:15'$150.00

9. Election Campaign Financing

$5.00 May Be

SIGNATURE:

‘/[?D Je3 (2003726633

After May 1, 2003 Fee will be $550.00 o
M Trust Fund Contribution. Added to F
“Make Check Payable to Florida Department of State rust Fund Sontribution ° ees
10. . OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P | ¥ R Delate JMLE [ Change - [ Addition
NAME EBBERS, BEHNARDJ NAME .
stheer aponess | 500 CLINTON CENTER DR. STREET ADDRESS SEL
CITY-ST-ZIP CLUNTON MS 39056 CITY-S1-71P
e ST ‘ B Delete TIMLE m ¢ H’EAP O] Change [ Acdition
e SULLIVAN, SCOTT D | e £
STREET ADDRESS | 500 CUN'I‘QN CENTER DR. STREET ADDRESS
CITY-ST-2IP CUNTON MS 39056 CITY-ST-2IP % F( {F ﬁ 5
TiTLE WGT | X Delete TITE - O Change [ Addition
NAME NAGEL, WALTER NAME (|57
STREET ADDRESS | 1433 19TH[STREET NW. STREET ADDRESS
orv-s1-20 | WASHINGTON DC 20036 CITY-57-2IP
TITLE ] Defete TITLE [ Changa L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7P CITY-$T-2IP J ’
TITLE 1 Delete TITLE [Odchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the [information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticen
indicated on this report|or supg@lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgirer or trustee emgowered t ecyfe thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmy i empbwered.
MICHAET

¥ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SHLB UA>/

Date

Caytima Phans #

I~
=

CR2E034 (10/02)



et

Faamnaﬁm
/ }Dggfi”] | | OFFICERS LIST

SKYTEL,L 042
President & CEO  Vice President & Treasurer
Michael Capellas Susan Mayer ‘
22001 Loudoun County Pkwy. 22001 Loudoun County Pkwy.
Ashburn, VA 20147 Ashburn, VA 20147
‘ Secretary

Michael Salsbury
22001 Loudoun County Pkwy.
Ashburn, VA 20147

L
il
e

-.’\‘-

4

)

N ) DIRECTOR

Michael Capellas
22001 Loudoun County Pkwy.
Ashburn, VA 20147



