. 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062056 May 11, 2000 8:00 am
I+ Enty Neme Secretary of State

TALLAHASSEE MEMORIAL TELEPHONE COMPANY 05-11-2000 90296 013 ***150.00
Principal Place of Business Mailing Address
1300 MICCOSUKEE ROAD 1401 CENTERVILLE ROAD L
TALLAHASSEE FL 32308 BOX 210 REFRETR

TALLAHASSEE FL 32308-4647 .

2. Principal Place of Business 3. Mailing Address |‘“"I|‘ “' Il“" II “l

|

m

|

I

NI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3395937 Not Applicable

Zip Country Zip . Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?:;;Sﬁig}ggsu KEE ROAD Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prirted name of registered agen; and title if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
>z ‘ ! 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Addsd fo Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTLE ' CJchange ([ Acdition |
NAME MOORE, DUNCAN NAME -
srReer a0DRESS | 1300 MICCOSUKEE ROAD STHEET ADDRESS ;
CITY-ST-ZIP TALLAHASSEE FL 32308 Ciry-57-21P .
TME Vvs1D [ Delete - 1ML [ Change ] Addition | ¢
NAME GUIDICE, WILLIAM A NAME
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS )
CITY-ST-2P TALLAHASSEE FI. 32308 CITY-ST-2IP I,
TTE D 1 Delete e [T Change = [J Addition
NAME MCDANIEL, JERRY L NAME '
streeT AnoRess | 1300 MICCOSUKEE ROAD STREET ADDRESS
CirY-§7-2P TALLAHASSEE FL 32308 cv-ST-2p e
TLE O Delete Tine : O3 cnangés -, T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-S$T-21P CITy-ST-2P ;
TITLE 3 elete T {3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
ME [ Delete T1LE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corparation or the receivel or trustes empowerad to exectite this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

an agdgpss, with all gther like empowered.

changed, or on an attachrpeni 4}
/ oy fERe I R e, T ) V
SIGNATURE: / <4 T oW lian-A Giidice! ) 4-27-00  (850) . 431-5238

e ?sﬁmmns ANDrPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




