onTesT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09#45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 20, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT  Gbingacs Cotherine Hern Secretary of State
1999 'Q DIVISION OF CORPORATIONS 08-20-1999 90004 016 ***550.00
DOCUMENT #
1. Corporation Name F96000004634 P
L~
BELLSOUTH PUBLIC COMMUNICATIONS, INC.
NSRRI EN
75 BAGBY DR 675 W. PEACHTREE STREET
HOMEWOOD AL 35209 SUITE 4300
ATLANTA GA 20975 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26 58_2257790 Not Applicable
p” Sulte, Apt. #, ete. ;’-I Sulte, Apt. #, efc. 5. Centificate of Status Desired D $3F'8785R::ﬁ2?a"
City & State ™~ - City& State -~~~ T 6. Election Campaign Financing $5.00 may Be
23 ’?81 Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
r2:| 2_5‘ ?91 ?sa Intangible Persanal Property. D Yas E No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET 82| Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ro)
Ly - "
bl 84| City 85| Zip Code
& ‘ FL

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE

Signature, iyped or printad name of registerad sgent and title if applicable. (NOTE: Registared Apent signalure required whah reinstating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TLE fD ] peteTe 1.1TME Assistant Secretary [ chenge @ Additon |
e HAWKINS, JAMES B T2 Eric B. Rudolph 3
smeerancress | 75 BAGBY DR 13 STREET ADORESS RZ % ngt ng C}ngr eg §§ , Suite 43004
CITYST-ZP HOMEWOQOD AL 35209 14 CITY-5T-2ZP antd, rgia~30375 %
TIHLE VT [ oeete 21TIME D Change D Addition
NAME SCOTT, WENDELL K ZZNAME
streeraooRess | 75 BAGBY DR 2.3 STREET ADDRESS
CITY-St-ZP HOMEWOQOD AL 35209 24 GITY-ST-ZIP
me | VS - - [ ] oetete 3ATILE . ' (] change [_] Addition
HAME BARBER, GAL F 1ZNAME i
sTReerAooRess | 75 BAGBY DR 3.3 STREET ADDRESS
CITY-5T-2P HOMEWOQOD AL 35209 34 CITYST-ZP
e AS I} petere AITIMLE [T change [ 1 Addition
NAME DOLAN, LEIGH ANN 4.2 NAME
streetacoress | 875 'W. PEACHYREE ST NE, $-4300 43 STREET ADDRESS
CITv-sT-2ZIP ATLANTA GA 30375 44 CITY-ST-ZIP
Tme D [ oecete SATMLE [ Jchange [ Adaition
NAME ANDERSON, RICHARD A 5.2 NAME
sreeTaporess | B75 W, PEACHTREE ST NE, $-4510 5.3 STREETADDRESS
CITYSTZP ATLANTA GA 30375 54CITY.ST-ZP
TE D [ oeLete 61 TME [ crange [] Addition
NAME SHAFTMAN, FREDERICK K 6.2 NAME
| streeracoress | 1936 BLUE HILLS DR NE 6.3 STREET ADDRESS
! cirv-stzp ROANOKE VA 24012 6.4 CITYST-2P
14, 1 hereby, cerlify that the information supplied with this filing does riot qualify for the exemption siated in section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in BI?$}§:1 ? j; ;B;'mk 13 if changed, or on an attachment with an address .
P T 3

SIGNATURE: M,@,ZATURE REABSISLEIE Secretary  08/17709 (0% 335-070

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR MRECTOR - Date Dayurne Phone #




