FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # F99000005161 03-02-2004 90011 036 ***150.00
. Entity Name
RSI BASEBAND TECHNOLOGIES, INC.
Principal Place of Busingss Mailing Address ] IIVEAIIAY
1915 HARRISON RD 1500 PRODELIN DRIVE
LONGVIEW, TX 75604 NEWTON, NC 28658 _
o v LB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 { 0/03)
City & State City & State 4. FEI Number Applied For
59-3586791 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] E{g‘;gﬁseﬁm"al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
o T —— — .y — - —— - E—— Bl B Name — = - — — — —— P T — e " A e
C T CORPORATION SYSTEM : ‘ :
1200 SOUTH PINE ISLAND RCAD Streel Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eletion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete mE O chenge [ Addition
NAME KANIPE, GARY R NAME
STREET ADDAESS | 1500 PRODELIN DRIVE STREET ADDRESS -
CITY-ST-2IP NEWTON, NC 28658 CITY-ST-2IP
e EVP O pelete TITLE [Jchange [ Addition
NAME BOYD, RONALD K NAME
STRCET ADDRESS | 1500 PRODELIN DRIVE SIREET ADDRESS
CITY-ST- 2P NEWTON, NC 28658 ciTy-ST-2IP
TITLE AT [ pelste TLE [C] change  [] Addition
NAME SCHALK, MARK : - onane S = - .- - ‘
STREET ADDRESS | 1500 PRODELIN DRIVE STREET ADDRESS
CITY-ST-ZIP NEWTON, NC 28658 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ delete TE [ thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cfy-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 oatn; that [ am an officer or director
of the corporation or the receiver or trusteg empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered,

SIGNATURE: / st e — 02-24-04  ((828)46b-9 30l

¥ SIGNATURE VP&D dR PRINTED thE OF siGpiG OFFICER OA DIRECTOR Daytime Phone #
s

14



