2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POWERTEL/JACKSONVILLE, INC.

DOCUMENT # F96000000895

Principal Place of Business

1233 0.G. SKINNER DRt
WEST POINT GA 31833
us us

Mailing Address

1233 0.G. SKINNER DR
WEST PQINT GA 31833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20080 042 ***150.00

C0011793

A

DO NOT WRITE N THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number 5 3369351 Applied Far
9- Not Applicable
Zi Count - Zi Count| iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent e —
Name

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printad name of registerad agent and title it applicable.

{NOQTE: Registered Agent signalure required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TTLE DP O pelete TITLE [ Change [ Addition
NAME SMITH, ALLEN NAME
STREET ADDRESS | 1233 0.G. SKINNER DR STREET ADDRESS
CITY-ST-2P WEST POINT GA 31833 GITY-ST-21P
TILE DST O pelete TITLE [ Change [ Addition
NAME ASTOR, FRED G JR NAME
STREET ADDRESS | 4233 (.G, SKINNER DR STREET ADDRESS
CTY-ST-7IP WEST POINT GA 31833 CITY-8T-2IP )
e VT ‘ . O Delete TTLE (O Ghange [ Acdition
NAME T T I MALCOLM, M T i TR wame
STRE2T ADDRESS | 1233 0.G. SKINNER DR STREET ADDRESS
CiTY-S1-2IP WEST P0|NT GA 31833 CITY-ST-21P
TLE EVGM 3 pelete TILE [ Change [ Addition
NN TATOM, MICHAEL e
STREET ADOFESS | 9143 PHILLIPS HIGHWAY, STE. 400 STREET ADORESS
CITY-ST-2IP J CKSONV'LUE FL 32258 CITY-ST-2IP
TMLE VPCS [ elete TmLE [ change [ Addition
HAME STONER, PAUL - - NAME
STREET ADDRESS | 10050 DEERWOOD PARK -BLVD. STREET ADDRESS
on-sT7¢ - | JACKSONVILLE FL 32056 cy-sr-20
e VPO e TuT T O petete TILE [Jchange [ Addition
NAME CHANDLER, TIMOTHY B NAME
STREET ADDRESS | §143 PHILLIPS HIGHWAY, STE. 400 STREET ADDRESS
CI7Y-8T-21P JACKSONVILLE Fl. 32256 CITY-ST-2IP

indicated on this report of supplemental report is true and
of the corporation or the i
changed, of on an atta

SIGNATURE: 2 \

her like empowsered.

{ /SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing dpes not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if

':J-.'m fY\Engm__jjhbf

(06 0655147

Date Daytima Phone #

0580146

CR2E034 (10/00)



