2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000895

1. Entity Name

POWERTEL/JACKSONVILLE, INC.

FILED |
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90012 001 ***150.00

Principal Place of Business Mailing Address

1233 Q.G. SKINNER DR 1233 0.G. SKINNER DR
WEST POINT GA 31833 WEST POINT GA 316331783
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

533369351 Not Applicable
n C n —
le. ouniry Zp Couniry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Regisiered ‘Agent ™"~ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

saeer aD0ress | 9143 PHILLIPS HIGHWAY, STE. 400
crv-srzp | JACKSONVILLE FL 32256

SIGNATURE :
Signatura, typad or printed name of registerad agant and tlie If applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corparation is éligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 ’ P ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::'E" Campaign Finanaing O $5.00 May Be
=0 il . und Contribution. Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP o ([ Delete TILE I change [ Acdition | &
NAME SMITH, ALLEN ) NAME %
street anoress | 1233 0.G. SKINNER DR STREET ADDRESS )
Giy-5T-2P WEST POINT GA 31833 cITY-5T-21P §
e DST O Delete TLE O Change [ Addion | O
NAME ASTOR, FRED G JR NAME
streeT a00ness | 1233 0.G. SKINNER DR STREET ADDRESS
CITY-ST-2IP WEST POINT GA 31833 CITY-51-21P
mE ASAT 7T O pekete N Rt V7 BCrange [ Addition
NAE MILLS, ROBERT K JR NAME T1rn 713 Cot )
steer aoness | 1233 0.G. SKINNER DR STREET ADDAESS
CITY-ST-2IP WEST POINT GA 31833 CITY-ST-2IP
e EVGM {1 Delete TITLE [JcChange  [[] Addition
NAME TATOM, MICHAEL ' NAME

STREET ADDRESS
CITY-§T-2iP

TIMLE VPCS 3 pelete TITLE G change [ Addition
NAME STONER, PAUL NAME

sTReeT aD0RESS | 100150 DEERWOOD PARK BLVD. STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32256 CITY-ST-2IP

e VPO O Delete T Ol change [ Addition
HAME CHANDLER, TIMOTHY B NAME

staezT Aooness | 9143 PHILLIPS HIGHWAY, STE. 400 STREET ADDRESS

omy-sT-zp | JACKSONVILLE FL 32256 CITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thai the information
indicatéd 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 rustee empowered to execute 1his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE: 22 & 7

Z-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daylime Phong #




