2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F94000006438

1. Entity Name

GALAXY TELECOM, INC.

Principal Place of Business

1220 N. MAIN ST,
SIKESTON MO 6380t

Mailing Address

1220 N. MAIN ST.
SIKESTON MO £3801-4827

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

00 HAR 2L AM 9: 3L

T

SECRETARY UF STATE
[ALUARASSEE. FLORIDA

AR A AR R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number . Applied For
43 1694749 Not Applicable
Zi i t iti
® Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Fil.LE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
PD e - | - .
o GLEASON, TOMMY L JR o e WAL 4 e D20
1 N i TR T T TS Tl R & B

staeeT ooRess | 1220 N, MAIN ST, STREET ADDRESS n”:r_ _“['_ N é'!I.i_'_ﬂ-_:I;{l. rl:l.l c. .
orsze | SIKESTON MO 63801 s sk 0000 #1500, 00
TITLE VD 7 elete TLE [ Change [ Addition
WAME GLEASON, JAMES M NAME
streer aporess | 1220 N. MAIN ST. STREET ADDRESS
CITY-$T-2IP SIKESTON MO 63801 CITY-5T-ZIP
TITLE VSTDDSO " O pelete TITLE Ol Change [ Addition
wpe ——|-DAVIDSON, - J.-KEIT PR . 7YY .
STReer ADDRESS | 1220 N. MAIN ST. STREET ADDRESS
CATY-§T-21P SIKESTON MO 63801 CITy-ST-21P
e D M peiete e [ Crange [ Addition
NAME COLLATOS, WILLIAM P NAME
sTreet apoRess | 125 HIGH ST. STREET ADGRESS
CTY-SI-2P BOSTON MA CITY-ST-ZIP
TITLE D [ petete TITLE [ change (] Addition
HAME TADLER, RICHARD D NAME

. sreeranoress | 125 HIGH ST. STREET ADDRESS
CITY-ST-2IP ROSTON MA CITY-S7-2IP : A k&
e D (] Dalete TILE , L [ Change ] Addition
NAME SCHICIANO, KENNETH T HAME
staeeT s0DRess | 125 HIGH ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-57-ZIP

13. | hereby certify that the infermation supplied with this filing coes not quaiify 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 frue 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 Block 11 or Block 12 if

ghanged, ar on an attachment with.ap aertrEDy
SIGNATURE: Ao - [N

with all athar like empowerad.

S ] W P : .
 Bis . PhYwe 3/9ifoo (594> Rl
A0 TYPESF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date e Daytime Phone #

TN

mDnCNnnA



