' 1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F98000004797 Secretary of State
1. Entity Name 01-24-2003 90146 007 ***150.00
NEWSOUTH COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
TWO NORTH MAIN STREET  TWO NORTH MAIN STREET
GREENVILLE SC 29601 GREENVILLE SC 29601
I N AT RRTEAR AR

Sufte, Apt. # e(tc\') \%‘_ Sulte, Apt. #, etc. QY \“ [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number _ Applied For

57-1070386 Not Applicable
Zip Couniry Zip Country 5. Cerificale of Status Desired [ gg‘gesq‘ﬁ?eﬂﬁonal
- —=—&; Name and Address of Current Registered Agent- — .- _ - | — . __ _._.._7. Name and Address of New Registered Agent, ______ .
Name

NRAI SEHVICES' INC. - Street Address (F.C &%ur&ﬁgr}ist‘:\lot Acceptable)

526 E. PARK AVENUE - i

TALLAHASSEE FL 32301

2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obliggtions of registered agent.

SIGNATURE N \ g’

Signature, typed or printed nama of registered agent and Yitle if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , . ) .
Aty 200 Fo i b0 55500 S e S50 o
Make Check Payable to Florida Department of State '
0. OFFICERS AND OIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOD 01 Deets TIMLE [lChange  [J Addition
NAME AKERHIELM, JIM NAME
reeer ancess | TWO NORTH MAIN STREET STREET ADDRESS
orv-st-zp | GREENVILLE $C 28601 CITY-ST-21P
TIILE SV O Deleze TITLE SEe @Wﬁ@ . MThange [ Addition
NAME HENDRICKS, KEVIN NAME Keviv BIZJOK-‘D
streeT aooress | 2 NORTH MAIN STREET sTheeT aboRess [Tgbp U MM St -
CITY-ST- 2P GREENVILLE SC 29601 . CITY-ST-ZIP &?M’W\nﬁ é L &q Lo
TLE AN i Hme!eze_,_ - Qame i e 4 e ee — .- - .[lChangs- . [JAddilion |
HAME HUDSON, DAVID HAME
streer aooress | 2 NORTH MAIN STREET STREET ADDRESS
CiTY-ST-2IP GREENVILLE SC 29801 . CITY-§3-2IP .
TIE ST L .eléle TMLE TTRESURER O change [ Acdition
NAME BUTTRY, LEAH NAME TTom HS0N
stweer anoress | 2N MAIN STREET seetanoress [ LU0 U VLA ST
omv-s-zp | GREENVILLE SC 29601 P av-s-p | woennlle SE &q o}
TITLE v i felete TITLE / [Jchange [ Addition
NAME TERRELL, J. E NAME
sreer aooress | @ N MAIN ST STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29601 CITY-5T-21P
mLE " iete TITLE [ Change [ Addition
NAME . | COOPER, TRACY J - HAME .
sreeTaopress | 2 N MAIN ST T STREET ADDRESS
crv-s7-zp | GREENVILLE SC 29601 g GITY-§T-2P

12. | 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 signalure 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 repgd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrpent witly an ess, yih all other like empowergd.

_ i, Cop - (
SIGNATURE: /2, SICGKATSREJESIUIRED [Cedu "\C“C("\C(’J 1{6!03 44 b .oy

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

PN

v

CR2E034 (10/02)



