/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004979 Aug 08, 2000 8:00 am

1. ity Name Secretary of State

ARRIVA COMMUNICATIONS, INC. 02082000 90015 002 550,00
Principal Place of Business Mailing Address
12 THIRD §T 0 BOX 822 .
BAY SPRINGS MS 39422 BAY SPRINGS MS 39422 i
2 P TS s IREI A RGLATA L
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 64-0884207 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

§. Certificate of Status Desired Fee Required

——————-§~Nome ahd-Address of Current Registered ‘Agemt——-—— | —-——- —  7.-Name and Addreas of New Regletered Agent——~ —  ——

Name

€T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

‘ PLANTATION FL 33324

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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agen signature tequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 19. Elsction € ion Financi
Tax filng requirement and elects to do 6, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Elcton Campain tinancng - §5.00 May Be
(See criteria on back) Ky . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . J 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD : [ petete TITLE President ] Change Addition
NAME ALEXANDER, DONNA F NAME
STREET ADORESS | 12 THIRD ST STREET ADDRESS
CITY-ST-2IP BAY SPRINGS MS 39422 CITY-ST-7P
TITLE sD O Delete TILE O Change [ Addition
NAME FALL, CYF NAME
sTReeTADDRESS | 12 THIRD ST STREET ADDRESS
CITY-ST-2IP BAY SPRINGS MS 39422 CITY-8T- 2P
TILE PD & Delete TMLE [JChange [T Addition
NAME QUINN, WILLIAM NAME
staceT ADDRESS | 42 3RD ST STREET ADDRESS
CITY-§7-71P BAY SPRINGS MS 30422 CITY-ST- 2P
TITLE CFOD bd Delete ¢ me [ Change  [3 Addition
HAME LINDSTROM, ERIC E JR NAME
sTreeTADORESS | 12 3RD ST STREET ADDRESS
CiTY-ST-2P BAY SPRINGS MS 39432 CITY-$T-2IP
TITLE {1 Delete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TTLE [O.change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 iegal effect as if made under oath; thal | am an ofiicer o director
of the corporation or the receiver or frustee empowered to exec his report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmenywith an address, with al} other J phwered. .

SIGNATURE: _ forna F. Alexandgr ), o /o) 7. 5443

Data Daytime Phone #

CR2E034 (5/00)



