FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # FO1000001104 Secretary of State
1. Entity Narme 01-27-2003 90381 040 ***150.00
AMERICAN DISH SERVICE, INC.
Principal Place of Business Mailing Address
900 BLAKE ST 900 BLAKE ST.
KANSAS CITY KS 66111 EDWARDSVILLE KS 66111-3820
2. Principal Place of Business 3. Mailing Address ”"”II ”“ |||I| ”IN Ilm"'” IIIH "'” "]l' “"]”l”“”' ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43_1031331 Appliad For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 0 $8'75 F_\dditionaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e S e T e e T - N ATTIE — e e = = R = B —— —

KAVANAUGH, JOEL R

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

3060 SANTEE PLACE

JACKSONVILLE FL 32259

City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of regisiered agsnt.

SIGNATURE
Signalure, typad or printed name of registerad agent and tile it applicable. {MNOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . o ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P ] pelete TITLE [ change [ Addition
NAME ANDREWS, JAMES T NAME
staeT anoness | 4249 W. 124TH TR. STREET ADDRESS
orv.sr-ze | LEAWOOD KS OrTY-5T-2P
TLE v O pelete TITLE [ Change [ Addition
NAME MORSE, CHRIS NAME
sreeT anoress | 9209 W. 140TH TR. STREET ADDRESS
CITY-5T-2P OVERLAND PARK KS CITY-81-21p
TMLE S - ~=) peleta TITLE N . - .~ - [OcCrange [ Addition
NAME COX JR, ROBERT A NAME
streer anomess | PO BOX 500 STREET ADDRESS
orv-st-ze | RICHMOND VA CITY-S7-2IP
TITLE cD O oelete TITLE [ Change [ Addition
NAME ANDREWS, WILSON P NAME
streer anoress | 9810 ST JULIANS LANE STREET ADDRESS
CITY-51-2P RICHMOND VA CITY-ST-2P
TITLE D 3 Delete TITLE [J Change  [[] Addition
NAME ANDREWS, SHERRY T NAME
street ancress | 8910 ST JULIANS LANE STREET ADDRESS
orv-st-zp | RICHMOND VA CITY-ST-2IP
ME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attach with an addrass. with ajl other like empowered.
SIGNATURE: ﬁﬁw* Y45 Hs) 442 B0

ettty B i B i i
J/SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare 7 Daytima Phona ¥

= Nt U T 1o

CR2E034 (10/02)



