FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT #  F01000001104 Secre,tary of State

1. Entity Name

AMERICAN DISH SERVICE, INC. 02-19-2002 90109 038 ***150.00
Principal Place of Business Mailing Address

9810 ST JULIANS LN 900 BLAKE ST.

RICHMOND VA 23233 EDWARDSVILLE KS 66111-3320

LT e

2. Principal Place of Business 3. Mailing Address
FEE]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
@W}_@Lg ) KCS 43-1031331 Not Applicable
Zip Coyntry Zip Country " . $8.75 additional
; . t d .
///_5!,20 M 7—7E 5. Certificate of Status Desire O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T —
KAV UGH’ JOEL R Street Address (P.0O. Box Number is Not Acceptable)
3060 SANTEE PLACE
JACKSONMILLE FL 32259
. 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
Signalture, typad or printed name of registerad agent and titls if applicable. [NOTE: Ragislared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Etection Campaign I;inanc;ng $5.00 way Be
Tax h\m; requizement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fe):es
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change ] Acdition
NAME ANDREWS, JAMES T NAME
streeT ADoRESS | 4249 W, 124TH TR, STREET ACDRESS
or-stze | LEAWOOD KS CITY-ST-2IP
TITLE v . O pelete TITLE [J Change [ Addition
NAME MORSE, CHRIS NAME
STREET ADDRESS | §209 W. 140TH TR. STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS CITy-8T-2IP
TITLE S [ oekete TTLE O Changs [ Addition
NAME COX JR, ROBERT A NAME
STREET ADDRESS | PO BOX 500 STREET ADDRESS
CITY-87-2I RICHMOND VA CITy-5T-21P
TITLE CcD 7 Dalete TITE [J Change  [] Addition
NAME ANDREWS, WILSON P NAME
street aporess | 9810 ST JUUANS LANE STREET ADDRESS
crv-st-ze | RICHMOND VA CITY-ST-ZP
TITLE D [ Delete T O Change [ Addition
NAME ANDREWS, SHERRY T NAME
streer aporess | 8910 ST JULIANS LANE STREET ADDRESS
CIY-ST-2IP RICHMOND VA OITY-ST-2IP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered. 7’/5

PR R VAT S e i PN ]

SIGNATURE: -a—'fh UL % P s f L nﬂa\ﬂwﬂﬁ&ug /}.3/02, ;//&;2'537ﬂ0

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IV 965280

CR2E034 (9/01)



