2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006726 Mar 21, 2000 8:00 am

1. Entity Name

DIGIPH PCS, INC. Secretary of State

03-21-2000 90050 012 ***150.00

Principai Place of Business Mailing Addrass
851 SOUTH BELT LINE HWY. 851 SOUTH BELT LINE HWY.
SUITE 804 SUITE 804
MOBILE AL 36606 MOBILE AL 36606-3115
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 63'1 146454 Applied For
Not Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

2 ty the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namaegntity submits this st
‘ . s,

SIGNATURE
Sighfre, typed or printed name of registeregfagent and fitla if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrustlFund Coztlr?buli:)n. o O ﬁg’gqohggzse
{See criteria on back) [ Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE vP O celete TILE [] Change [} Addition
NAME JORDAN, ANNICE NAME
STREET ADDRESS | 248 AUTUMN DRIVE STREET ADDRESS
CITY-ST-2IP SARALAND AL 35671 CITY-ST-2IF
me VP [ pelete THILE O change [ Addition
NAME BROWN, PAUL NAME
STREET ACDRESS | MILLRY TELEPHONE BLDG,, HWY 17 N STREET ADDRESS
Ciry-ST-2IP MILLRY AL 36558 = R CITY-§T-21p —==| == =
e § (X Delete e Secf’e\'aﬂ,! O change  [¥ Addtion
MAME MACKEY, ROBERT L AN NN\ thr
STREETADDRESS | 100 W. LAUREL AVE. STAEET ADDRESS q,s
ov-s-2¢ | FOLEY AL 36536 omy-st2e ) S raJ.nn & A L 3&,:7 /
TITLE P [ pakete THLE [ Change [ Addition
HAME KAISER, DENNIS HAME
STREET ADDRESS | 8967 ESCAMBIA AVE STREET ADDRESS
CITY-ST-2IP ELBERTA AL 36530 CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-57-2P

13. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
aof the corporation ar the receivar or trustee empawered Jogxecute this re port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeatyith an address, with g
P 3-/3-00 334 4o -apq

SIGNATURE: . ; , l
SIGNATURE AND TYPED OR PRINTED NAMEIOF IGNIN OFFICER CR DIRECTOR e Daytime Phone #

CR2E034 19/99}



