2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bo‘lh‘ in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title f applicabla. {MOTE: Registered Agent signalura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 i N
Tax filing requirement and slects to o so. Atter MAY 1, 2000 Fee will be $550.00 10. Eﬁ;",ﬁﬂn%ag paign et fg’dg‘: | My Be
{Ses criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
nave POWELL, RUSSELL NAME
STAEET A00RESS | 200 NORTH MAIN STREET, STE 303 STREET ADDRESS
CITY-ST-7Ip GREENVILLE SC CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change ] Addition
NAME HOUSER, CHARLES NAME EO00033215515——3
STREET ADDRESS | 200 NORTH MAIN STREET, STE 303 STREET ADDRESS -0 BSTI0~-01 10380103
ciry-81-28P GREENVILLE SC ciry-81-7P ] IS0, 00 sskeatS0 0
i == [P SR e R [ (S R Y T T e S | e T e o SR E] CherigeS 7] AdHiTn
NAME HOUSER, SHALER HAME
STEET AODRESS | 200 NORTH MAIN STREET, STE 303 STREET ADDRESS
CITY-ST-2P GREENVILLE SC CITY-ST-ZIP
TILE T O pelete TILE [ change [ Addition
NAME SMITH, MATHEW B NAME -
STREET A0DRESS | 200 NOTH MAIN STREET, SUITE 303 STREET ADDRESS L
CATY-ST- 1P GREENVILLE SC CITY-51-29
TILE S O Delste TITLE . , {JChange [ Addition
NAME, RUSSELL, HAMILTON E NAME ‘
STREY ADRESS | 200 NORTH MAIN STREET, SUITE 303 STREET ADDRESS ‘ o>
envsi-zp | GREENVILLE SC CITY-57-2IP FF @ 5‘3@ )
e " O Delete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrass, with all ofjyer like empowered., '

SIGNATURE: - /Y2 mwmﬁ’ﬂ{?‘ﬂwk Saslety tef oo oY 271 LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0011589

DOCUMENT # F98000000701/
1. Entity Name
STATE COMMUNICATIONS, INC. FHLED
_ ~ 00 JUN 23 MG 1L
Principal Place of Business Mailing Address
200 NORTH MAIN STREET. STE 303 200 NORTH MAIN STREET. STE 300 SECRETARY OF STATE
GREENVILLE SC 29601 GREENVILLE SC 20601-2128 TALLAHASSEE-FLORIBA
us us
2. Principal Piace of Business 3. Mailing Address
Suile, AL #, elc. Suite, ApL #, ac. DO NOT WRITE IN THIS SPAC% 5@ Cg;
City & State City & State 4. FEI Number Applied For
58—2354282 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
x .- P o T R T et el . e --_::-,,.‘—e-— ~ = o - o= Fge,;lgqU]re.—g. = 1.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
NRAI SERVICES, INC. Street Address (P.O. Box Nompar s Nat Acceptable)
526 E. PARK AVENUE
TALLAHASSEE Ft. 32301
City ' FL Zip Code

2E 1T 4 (/99)

Ci




