Ymge

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002944

1. Entity Name

RADIOFONE, INC.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90053 024 ***150.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address

313 NCRTH 140 SERVICE ROAD 3131 NORTH 1110 SERVICE ROAD

METAIRIE LA 70002 METAIRIE LA 70002-6050
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

72-0850161 Not Applicable

Zip Country Zip Country ” : $8.75 Additional

. I P | | ] ) |5 _93rtrf1cgt§ qu Statuf l?es:refi O Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number Is Not Acceptabie)

City

FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and nile If applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corgoration is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and aiacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E(;:lgzn%aén:ni?guggf neing O fdsc;gthg?‘;g e
(See criteria on back) O Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ O Delate TTLE : [ change [ Addition
NavE GARVEY, JAMES D NAvE
STREET ADDAESS 3131 NOHTH |.10 SERV]CE ROAD STREET ADDRESS
CITY-ST-ZIP ME"’AIHIE LA 70002 CITY-5T-2IP
TITLE csh O pelete TITLE (3 Change {1 Acdition
NANE GARVEY, LAWRENCE D NAME
STREET ADDRESS | 3131 NORTH I1-10 SERVICE ROAD STREET ADDRESS
CITY - §T-2IP META'R'E LA 70002 CITY-ST-ZiP
mLe “TASV - O oelete - me - . - .- [.Change [ Addition
NAME DYER, EMERY E JR NAME
STREET ADDRESS | 3131 NORTH I-10 SERVICE ROAD STREET ADDRESS
CITY-8T-2IP ME"A'R'E LA 70002 CITY-ST-2Ip
TILE VD O pelete TITLE [ change [ Addition
NAME FREEMAN, W. HARRELL NAME
STREET ADDRESS | 4131 NORTH I-10 SERVICE ROAD STREET ADDRESS
CITY-ST-ZIP ME"A'R'E LA 70002 CITY-57-2IP
[ TILE v 1 Delete TILE [ change [ Addition
NAME TOLEDANO, CHARLES P NAME
STREET AOBRESS | 3131 NORTH 10 SERVICE ROAD STREET ADDRESS
CITY-5T-ZIP METAIRIE LA 70002 CITY-5T-ZIP )
me AS_ o : 3 Delete TITLE [ change [ Addition
HAME JEANSONNE, MARK J NAME
| STREET ADDRESS | 3131 NORTH I-10 SERVICE ROAD STREET ADDRESS
CITY-5T-2IP METAIR'E LA 70002 CITY-8T-2IP

13. ( hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e i )) e "'?5%25/57'49M éau;—,smr u:t/'/ 0O SPF-E30 LT

SIGNATURE AND TYPEDFOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



