FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-28-2003 90141 040 ***550.00

DOCUMENT #  FO2000004386 | 8

1. Entity Name
Mailing Address

GABRIEL COMMUNICATIONS FINANCE COMPANY
16090 SWINGLEY RIDGE ROAD. SUITE 500

CHESTERFIELD MO 63017

Principal Place of Business
16090 SWINGLEY RIDGE ROAD. SUITE 500
CHESTERFIELD MO 63017

WA

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, APt #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Appfied For
43 136‘ 146 Not Applicable

Zp Country ép . eruntry e - |- B..Certificate of Status Dasired—- [ §8.75 ﬁ@dditionar

B T T ] A = i e M A== oe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
~TALLAHASSEE FL 32301-2525

’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name af registered agent and titke if applicabie. (NOTE: Registered Apent sipnature required whan reinstating) DATE

FILE NOW!!T FEE 15 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O Delete TIMLE J-P [ Change M Addition
NAME SOLOMON, DAVID | NAME Toh o unEEN .
sieeT ADDRESS | 16090 SWINGLEY RIDGE ROAD, SUITE 500 STREET ADDRESS ,-t or% f‘ 55_, ynel ey ﬂ wﬂﬂe. Roi Ste Stoo
oStz CHESTERFIELD MO 63017 wrr-ST-2P (hostocgiel BX MO”" 2017
TILE D %em TITLE a Ch'ange [ Addition
NAME HOUSER, CHARLES S , NAME
STREET ADDRESS | 16000 SWINGLEY RIDGE ROAD, SUITE 500 STREET ADDRESS
_grv-si-2 | CHESTERFIELD. MO -63017 - e e oo - foreste | N . .- .
e v KDe\ete L [ Change [ Addition
HAME DANNENBRINK, TERRY L NAME
sTreeT ADDRESS | 301 N. MAIN STREET, SUITE 5000 STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29801 CITY-ST-2IP
TITLE V O pelete THLE [ change [ Adition
NAME FAUST, DOUGLAS W NAME
STREET ADDRESS | 16090 SWINGLEY RIDGE ROAD, SUITE 500 STREET ADDRESS
orv-st-2p | CHESTERFIELD MO 63017 CITY-ST-2P
TITLE PCO0D [ beleta TITLE [J Change [ Addition
NAME CASSITY, G. MICHAEL NAME
STREET ADERESS | 16080 SWINGLEY RIDGE ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 63017 CITY-ST-ZIP
TITLE VCFO ] Detete TILE [ Change [ Addition
NAME WEBSTER, RONALD D NAME
STREET ADDRESS | 16090 SWINGLEY RIDGE ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2iP CHESTERFIELD MO 63017 ' CITY-ST-21P

12. | hereby certify 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 of 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 gr trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

{ with an address, with all other like empowered.

DeNATUD: PEAUIRED

Douglas w TayeT  iofod 63( 5377379

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

dN 9820510

CRZEQ34 (4/03)



