2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003919 :
DOCUN ng 10,t2000f8S(t)0tam
BELLSOUTH WIRELESS CABLE, INC. ecretary ol state
02-10-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
1155 PEACHTREE ST NE 1155 PEACHTREE ST NE
STE 1800 STE 1800
ATLANTA GA 30203-3610 ) ATLANTA GA 30309-7629
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2234559 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1;s{;irporati'on is eligible to satisfy its Iman?‘\ble FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. . . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) L Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [A Dalete TITLE [ Change [ Addition
NAME REDDERSON, WILLIAM F NAME
STREET A0ORESS | 500 NORTHPARK TOWN CENTER 1100 ABERNATHY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309-3810 CITY-ST-2IP
TITLE v ) [ pelete TILE [dGChange [ Addition
NAME RAWLS, THOMPSON T Il HAME
SiRecT s00Ress | 500 NORTHPARK TOWN CENTER 1100 ABERNATHY STREET ACDRESS
CITY-ST-ZIP ATLANTA GA 30309-3610 CITY-8T-2IP
TITLE V & Delete LE O chenge [ Addition
NAME HARWOOD, JOHN A NAME See Attachment
STREET ADDRESS 1‘55 PEACHTREE ST NE STREET ADDRESS
CITY-5T-ZIP ATLANTA GA 30300-3610 CITY-ST-2ZIP
mme’ D ¥ Dete TILE [ change [ Addition
HAME BOREN, C § HAME .
STREET ADDRESS | 1155 PEACHTREE ST NE STREET ADDRESS See Attachment
cry-sr-zip ATLANTA GA 30309'3610 ! CITY-57-ZIP
TITLE PS m Delete TITLE O change [ Addition
NAME MATZ, WILLIAM P NAME
STREET ADGRESS | 500 NORTHPARK TOWN CENTER 1100 ABERNATHY STREET ADDRESS
CITY-81-ZiP ATLANTA GA 30328 CITY-ST-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-87-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
R IAY U IR AN T #7330 .
: i redidoyeel CUUIVinE) Assistant Secretary 1/21/00 404/249-4450
/ / ?lfm'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
v—

™

CR2E034 (9/99"

BN PP WU B E P " . ’ s o g B T a ey
P PR i R B L S PRt . i Y A e it i ey A T T



