2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001769

PRICE COMMUNICATIONS WIRELESS, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90011 006 ***150.00

Principal Place of Business

PARK 80 WEST. PLAZA Il
SADDLE BROOK NJ 07663

Mailing Address

PARK 80 WEST. PLAZA Il
SADDLE BROOK MJ 07663

2. Principal Place of Business Mailing Address

O

. Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NCGT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0456627 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Cesired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
= | TS SRS« e e JEIP _ ity e | Name _.-'“ A —_ - 5w ),__:— -

CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or pnnted name of registered agenr!t and title if apphicable,

(NOTE: Registered Agent signature required when reinsiaung)

DATE

FILE

;3 Aggﬁ 7

9. This corporation is eligible to satisfy its Intangible

Vil "zooz Feé wi

Tax filing reguirement and elects to do so. AﬂEI;iM
{See critaria on back) O éMake Check
: AT

*?Eow:ufFEE’ls $i50'0d} &

zPayabl&to &Depanmen;bof State_

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

il be§$550 00

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TILE CcD [ Celete TITLE [ Change  [] Addition 5
NAME PRICE, ROBERT NAME ) g
street aporess | PARK 80 WEST, PLAZA STREET ADDRESS 9
CITY-§T-2IP SADDLE BROOK NJ 07663 c CITY-S-21P ) §
me | CFO 7 Celete TIILE . Rfhange [ Addition | &
nave PRESSHAW, KIM Ak Pressman, Kim
sTReET ADDRESS | PARK 80 W PLAZA i STREET ADDRESS
CITY-ST-21P SADDLE BROOK NJ 07663 CiTY-ST-2IP
Smme- -~ e ~— [D-pelete - - — .F-mmE " — |- e m—— . w —es - [IChange [} Addition_[_
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [] celete TIFLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TUTLE [ petete TITLE [0 change ] Addition |
_NAME i o NAME TR
STREET ADDRESS |. i ‘STREET ADDRESS foe
WW-ST-Z'F’: g, . T Lo - OITY-ST-2P - .
et e v O el WIE 2 JaEE, R {J Change * (] Addition ;
NAME' . et o NAME - - - -
and s
STREEY ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

ther Ilke empowered.

S SR M RED

///?5/02

A-2264 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Phane #



