2003 FOR PROFIT CORPORATION Aug 0613‘1210‘]6::]5)800 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT #
1. Ecn)myCNl;Jme EN F00000004395 08-06-2003 90054 015 ***550.00
PREMIERE WIRELESS SCLUTIONS, INC. OF GA
Principal Place of Business Mailing Address
5046 BAYCU BLVD.. STE B 3000 CORPORATE CENTER DRIVE
PENSACOLA FL 32503 "~ SUITE 340
N L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suits. Apt. #, etc. [T} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
| 58 2402857 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O feae':esq ‘ﬁ::l:.;tional
6.. Nama and Address of Current Registered Agent P I .. _. 7- Name and Address of New Registered Agent
Name .
XUEREB, JOEY atthen, D. Boddelon

Street Address (P.O. Box Number is Not Acceptable)
1976 JESSICA WAY Aoy il Brecae. Pockway
i

NAVARRE FL 32566 , Cuwiff Bree 2~

| FL 5%, 5

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. | am familiar with, and accept

the obligations of registered agent
-7 v/ ha7b.
SIGNATURE :

Signature, Typed or printed narme of rggislsfed agent and tila if applicadle. {NOTE: Ragistered Agent signatura requirad whien rainstating) DATE
o FILE NOW!! FEE IS $550.00 ‘ o
' 9. Election Campaign Financing $5.00 May Ba
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] peete TIVLE [l change [ Additicn
NAME MCLEOD, NEIL NAME
stREeT aooress | 2472 MGCULLOUGH ROAD ' STREET ADCRESS
crv-st-ze | HAMPTON GA . - CTY-87-20p
T Vs 7 Delete THLE O Change [ Additian
NAME CLOUGH, JEFF NAME
stheeT anoress | 270 ALLIE CLOUGH STREET ADDRESS
orv-st-ze | MCDONOUGH GA . CITY-§T-2IP
e D . . . ﬂnemte me . . } Clctange [ Addition
NAME XUREB, JOEY NAME
street aporess | 1976 JESSICA WAY STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 GITY-ST-ZIF
e ] Desate TITLE Odchange [ Addition
NAME : NAME
STREET ADCRESS STREET AODRESS
CiTY-ST-2P CITY-ST-2P
s (3 celete TITLE {d Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [] Change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-§T-2iP CITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, 1 further ¢ettify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as yequired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addrass with all other like empoweread.

SIGNATURE: ?‘”" AU, .%/@U“HED AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofcsn OR DIRECTOR Date Daytime Phone #

N S096Y10

CR2E034 (4/03)



