FILED 2
2003 FOR PROFIT CORPORATION 3
L ] -
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT #  FO2000004963 ecretary of State
1. Entity Name 04-23-2003 90192 046 ***150.00
CAROLINA CELLULAR SALES INC.
Frincipal Place of Busingss . Mailing Address
2727 SAINTFIELD PLACE 2727 SAINTFIELD PLACE
CHARLGTTE NC 28270 CHARLOTTE NC 28270
2. Principal Place of Business 3. Mailing Address H"“"”" "”I ”I" Ilm "m "m"m "m Iml ‘l”l I‘m "” ’"' _
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
) 57-1032183 Not Applicable
Zi Count Z ount ’ iti
P ountry ® Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent s 7—HName-and-Address of New-Registered-Agent™ -
Name
SOUTHERN, RADELLE Street Address (P.0. Box Number is Ni;t Acceptable)
ress LU
10300 SOUTHSIDE BLVD., KIOSK #4060
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this stalement 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
Signa‘l‘ure‘ typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
; 9. Electi F ;
After May 1, 2003 Fee wil be $550.00 o Fand om0y 55,00 Moy B
Make Check Pay#¥le to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P 7 Delete TILE Cdchange [ Adcition g
HAME JOB, MATTHEW NAME =
stacet aobress | 2727 SAINTFIELD PL STREET ADDRESS 3
orv-st-ze | CHARLOTTE NC 28270 CITY-ST-2IP g
o
TITLE v [ Delete TITLE [ Change [ Addition T
NAME JOB, CYNTHIA NAME
sTaeer AooRess | 2727 SAINTFIELD PL STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28270 _ CIY-SI-2p _
TTLE T . "3 Dalete TITLE [cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TILE ’ [ elete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) GITY-ST-ZIP
TIMLE (3 elete TILE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE T1change  [] Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T1-2IP
12, | hereby certify that the information 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed. or on an attachment with an addzags gwith all other like empowered.
A=A slaes » '
SIGNATURE: ___SIGNSZIRE REQUIGEG e Ulad)iz 0 sea
SIGNATURE AND TYPED PR)F“NTED NAME OF SIGNING OFFICER OR DIRFCTOR Date| [ Daytime Phone #




