FILE NOW: FILING FEE AFTER MAY 1ST 1S 3550 00

00146

PROFIT
CORPORATION q,_
ANNUAL REPORT

1999 '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000000895
POWERTEL/JACKSONVILLE, INC.

Principal Place of Businass

1233 0.G. SKINNER DR
WEST POINT GA 31813

Mailing Address

1233 0.G. SKINNER DR
WEST POINT GA 31833

T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiled
02/22/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21] [26] 59-3369351 Not Applicable
Suita, Apt. #, etc. Suite, Apt. 4, atc. i
v——1 s —-I ute., Ap 5. Certifcate of Status Desired (| $8.75 Adqmunal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_] ?a-] Trust Funa Contnbulion Added to Fees
Zip Country Zip Country 8. This corporalion owes the cument year Intangible
-—] [EI ;ﬂ [?u—[ Personal Property Tax. [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Slreet Address (P Q. Box Number s Not Acceplabie)
TALLAHASSEE FL 323012525 83
84| Ciy FL [as[ Zip Code

11. Pursuant to the prowsians of Sectons 607.0502 and 607.1508, Flanda Statutes, the above-namad
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or reqistered agent. or both, in the State of Florida. Sych:change was authorized by the corporation’'s board of directors. | heraby accept the appointir ent as regisiered

corporation submits this statement for the purpose of chenging its registared

Signaiuce. yRad of pnated name of registerad agent and tils f apphcanis.

INOTE. Ragiatersd AGAnt $:0nanre required whan ransLaung,

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME DP [ DELETE T1TMLE eV Gm CiChange W Addition | ©
NAME SMITH, ALLEN 12 NAME Mmcraet Tetom . .
sreeranoress| 1233 O.G. SKINMER DR 1asmeeTaporess O3 ONIL D Hoduoay Sute 40O . £
CITY-ST. TP WEST POINT GA 31833 wowvstze [acksonwville FiL 32asske £
e DST [ DELETE 21 TILE VvO. Cusiomer Sery. ClChange  Bflpaditon | ¢
NV ASTOR, FRED G JR 22M0E Ru Stoner

streeTaporess| 1233 0.G. SKINNER DR 23 STREETADDRESS IO%O Teerwodd Pt Bhd,

CITY-ST. 2P WEST POINT GA 31833 2 4QTY-ST- 2P e 2

TME ASAT [ bELETE I1TNE V'P-Ope afons ClChange  [ylAddiben
N MILLS, ROBERT K JR Iznave Maotny B. Cho.rdlev’

streeTaporess| 1233 0.G. SKINNER DR 33sTReet acoress () L2y Prnife K Sbu‘*f ‘400

CITY-§T.2P WEST POINT GA 31833 sworestzp W AGO E.SOrvi e L, SIS
Jme v < DELETE 41TmE e 7 [JChange  []Adaiten
NwE PETTISS, WALTER R 4 2HAME Ml =i1——

staeer aooness| 9143 PHILLIPS HIGHWAY, SUITE 400 sasTREET AORESS 1OD0E S §3w-£108

orv.st.ze | JACKSONVILLE FL 32256 s4CIY-5T. 2P #¥¥#158. 75 =##x158, 75

e v ﬁ DELETE 51 TILE [Jchanga T Addinon
NAME HODGES, JEFFERY W SZNANE

sreeTaporess] 1233 O G SKINNER DRIVE 33 STREET ADDRESS 1 OOO2seacse 1 1 ——
orr.stze | WEST POINT GA 31833 - S4CITY-ST-ZP B —ns,fn;:bfg'jajjlﬂa&--ﬂna r
TME DELETE BATITLE » qiw [!ﬁnﬂ}nnon i
NAME § 2 NANE i 3] a

STREET ADORESS 63 STREET ADCRESS kQ L

CiTY.5T-2P G4 CITY-5T- 2P

14. | hereby certfy thal the information supplied with this filirg does not qualify for tha exemption stated in Section 119.07(3)(i}, Flerida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual rapod 6 true and accurate and that my sigrature shall nave tha same legal effect as If made under sath; that | am an

officer or diractar of the corpor
Block 12 or Block 13 4f changegf or on gn a

SIGNATURE:

nwered 1o execute this report as

required by Chapter 607, Fiorida Statules, and that my r ame appears in

with all other like empowered

scAs Cnt 3

SIONING OFFICER OR DIRECTOR
LS

SPHANEE g0 T

Daghratinons s



