2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§]6(];:2D8.00 am

2
DOCUMENT #  FQ8000004797 Secretary of State
NEWSOUTH COMMUNICATIONS CORP. 02-19-2002 90068 035 =71 50.00
Principal Place of Business Mailing Address
TWO NORTH. MAIN" $TREET TWO NORTH MAIN STREET
fGREENVIuE $C 29601 GREENVILLE - SC 29601 ‘
2. Principal Place of Business 3. Mailing Address . l (“(m ("l ‘|m 'I( "Im Ilm "N Ilm "l" “I“ ‘ml "[" ll!‘ im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
57'1070386 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo L - : : Name = -
NRNSERVICES!ING ’ Street Address (P.O. Box Number is Not Acceptable)
526 €. PARK:AVENUE -
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 Stale of Florida.

SIGNATURE ;
N gr(am're'!yped for. pritle narie-of ragisterad agsnt and litis it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
= LN “~ -
9. This corporauon.rs eltglble to-satisfy its (ntangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects t© do 50 & After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to Foes
{Ses criteria on back) Make Check Payable to Department of State '

OFFICERS AND DIRECTORS

11. Cag s - .l 8 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
m.e PCEO -, Aelete i Presdent | CEO Clorange [ Addition
e LAFRANCE, MICHAEL e i Quadhioton
streer 0oRESs | TWO NORTH MAIN: STREET STREETADDRESS [7Teyo  KY. Mhain SE.
_Omy-ST-2p GREENVILLE SC 29601 omy-s1-21P Greprve (- S¢c 2900 |
CTHLE OCV AR [ Dalete TILE SV BZ) Change [ Addition
e HENDRICKS, KEVIN e
. STREET A0DRESS | 9 NORTH M;\IN STREET STREET ADDRESS
oSt | GREENVILLE SC 20801 s
TITLE v ' m Delele TIMLE V4 . ] Change K] Aduition
NAME " | NCDVIN, NEAL NAME M\i L& \J«udlso“
STREET ADDRESS | o NORTI"I MAIN STREET STREETADCRESS |Tldo AN, Mo S
CIFY-5T-2iP GREENVILLE SQE%D'I CHTY-ST-2IP Crteest \(@ 80 2900
TLE ST - : O] Delete TLE & change (] Adaiion
NAME BALTRY LEAH NAME B\-\ﬂnﬁ Lt
STREET AODRESS | O MAIN STREET STREET ADDRESS '
CiTY-ST-2IP GHEENVILLE SC 20601 CITY-$7-7IP
TITLE v 3 Delgte TITLE [] Change [ Addition
NAME TERRH.L J E NAME
STREET ADDRESS | 9 N MAIN ST STREET ADDRESS
CITY-51-2P GREENVILLE SC 29601 CITY - 3T-2IP
Tme v ' O Deete TLE [Jchange O Addition
NAME COOPER, TRACY J : HAME
STREET ADDRESS | 2 N MAIN ST- STREET ADDRESS
CITY-ST-ZIP GHEENVILLE SC 29601 CITY-ST-2IP

13. | hereby cerlify 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 legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an address, with all other like empowered.

SIGNATUR D DANR Bu{&m {aolor  8d-U1a-Sovs

o A }(;\.?runs_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytme Phone #

Tt

S R

IV Shlgse

CR2E034 (9/01)



