FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G0 FLORIDA DEPARTMENT OF STATE
CORPORATION ,J_F ‘j_ _{él Sandra B. Mortham
ANNUAL REPORT % o Secrelary of State
vy

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name:

RURAL COMMUNICATIONS SOUTH, INC.

Prrincipal Place of Busneass

§772 SHIRLEY LN.
MONTGOMERY AL 36117

" Mailing Address

§712 SHIRLEY LN.
MONTGOMERY AL 36117

T

3. Date Incorporated or Qualified

04/17/1995

3a. Dale of Last Report

9 Nameand Address of Current Registerad Agent

10

, Name and Address of New Reglstered Agent

2. Prinopadl Flace of Busress 2. Maiing Address 4. FEI Number Applied For
A ) 28] 63-1116977 Not Applicable
| Sure At e __ Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Addiional
22J o N 27] Fee Required
- Ly & State | Oty & Stale 8. Flection Carnpaign Financing $5.00 My Be
23[ . 28] ‘ Trust Fund Contribution 0 Addad to Faes
I ?[;mm ’ R Cou';w;;'y B Z2ip Country B. This sorporation has liabiity for intangible tax under 5 189.032,
2a] [2¢] 29 30 Fiorida Statutes O Yes ™o

WARREN, DANNY JAY SR
20 S. COLUMBIA ST.
LAKE CITY FL 32055

fariliar with, and accept the obligatons of, Saclon

Bt| Name

82| Steet Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL

85| &ip Code

6070605, Forida Statules,

M1, Fursuant o the provisons of Sectons BO7,0502 and G07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
o reggistered agenl, o both, in the State of Florica. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURD o . U R - -
Sl pratiare, typed o frit e nare ab regicte e aguent g e 10 apgd sk NOTE: Regrsteret Agenl signaturg rcpired wher rginslatng! DATE

12. OF FICERS AND EXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | PID o [] DELETE LTIE [0 Change [ Addition
Bk WILLIAMS, CECIL 12 NeME
ST4TF1 ADDHESS 5772 SHIRLEY LN. 1.3 STREET ADORESS

TSI zE MONTGOMERY AL 38117 14 CITY-51-2¢
TTLE VSD [C] DELETE 2 ATMLE [ Change [ Addilion
RaME OLDHAM, STEVE 2 2 NAME
STREET ADURESS 5772 SHIRLEY LN. 23 STREET ADDRESS

G512 - MONTGOMERY AL 36117 L 240ITY-51-21P
Nt [ OELETE 3170MLE [ Change [ Additn
bkl 32 NAME
SIK I BOZRESS 33 SIRCE( ADDRESS

| CIresrn o 34CTY-§1-21
L [ GELETE 4 4TIE [ Change  {] Addition
NAME RS
SIHLEL ADDRESS 4 3SIAEET ADORESS

Lorvs e | o A4 CITY-ST- 2P
MIR: [] DELETE 5 1TITLE [ Change ] Addition
HERIF 5.2 NAME
ST FT ALORFES 53 5TREET ADDRESS
Y-S 2F i L 54 CiFy-SI- 2P
HIE [ DELETE 6 1 TILE [J Change [ Addition
AN 62 NAME
S14b: | ADITHESS 53 STREET ADDRESS
CTY-51-7P E4CIY-ST-2IP

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

4.1 do hereby cei'y that the mformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further
cerlily tnat the information indicated on this annua roport or supplemental annual report is true and accurate and that my signature shall have the samse legal efiect as if mace under
cath: that | am an officer or director of the corpcration or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apocars in Bock 12 or ?’ock 13 if changed, or on an atlachment with an address.

ﬁﬁ%/dt:‘ﬂ)r e

21556 332447

Daime Phone ¥

CR2E034 (12/95)




