FILED
SOREQLEIOETSORPORATION, May 02, 2003 500 am

Secretary of State
ngNgnyENT # F98000000639 05-02-2003 20750 039 ***150.00
NOW COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
P.O. BOX 807 P.0O. BOX 807
JACKSON MS 392050807 JACKSON MS 392050807
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
64-0874566 ) Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired o gi'gfqlﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’:"NRAPSERVICES’;INCF—- ) : - T - Stree:;\d;;ess (P.0O. Box Number is N;l Acceplable)
526 EAST PARK AVENLUE
TALLAHASSEE FL 32301
) 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 cf Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Litte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
LFILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
190, N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEQ _ S (7 Celets TILE O Change [ Addition
NAME SEAB, LARRY W NAME
seeT sonress | 713 COUNTRY PLACE DRIVE o STREET ADDRESS
orv-st-2p [JACKSON MS 39208 e OrTY- §T-25P
TITLE STD . [ oelete TITLE [ Change [ Addition
NAME MCGUFFEE, CHARLES W NAME
streer a0oress | 101 STANTON PLACE STREET ADDRESS
crv-s-zp | CLINTON MS 39056 CTy-S1-7P
TME Cc [ Delete TINE ] D Change [ Addition
uakE"™ "1 JENNINGS, STEVE T - HAME B
svreeT a0DRESS | 1945 SILVERSTONE DRIVE STREET ADDRESS
crv-s1-zr | LAWRENCEVILLE GA 30045 CITY-ST-2IP
TILE VD O Delete TILE [ Change [} Addition
NAME DOWNS, JAMES R NAME
staeeT aboRess | 1105 OAKHURST DR. STREET ADDRESS
CITY-$T-21P BROOMFIELD CO CITY-ST-2IP
TITLE 1 pelsie TINLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2Ip CITY-ST-2IP
TILE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP : l CITY-ST-TIP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: WW@M»@‘)A/ Seas Hex é,;(zz 478 Y42 5]

108990

1

CR2E034 (10/02)

L smmftlns AWPEDWRINTED NAME OF SIGNING OFFICER OR CIRECTOR




