+lle on or before May 1, 1999 or Limited Liability Company wlll be
rs_qL:lect to 2 § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ ;“"‘ FLORICA DEPARTMENT OF STATE
3 Katherine Harris
ANNUAL REPORT Secretary ol State FILED
1999 T DIVISION OF CORPORATIONS -el
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee GG APR -8 P 1200
‘ % 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE ‘
S limied Loy Compary  DOCUMENT # 1494000000170 SR e
G Y TELECOM I STMENTS, L.C. 1a. Principal Piace of Buslness Address
1220 NORTH MAIN STREET 1220 NORTH MAIN STREET
SIKESTON MO 63801 SIKESTCN MO 63801
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Siate of Formation
_ 12/23/1994 DE
Sulte, Apt. #, elc. Suita, Apt. ¥, etc. 1
4. FEI Number D Appliad For
City & State Clty & State 43-1697318 [] Not Appicable
Zp Country Zp Tty 5. Date of Last Report 6. Certilicate of Status Desired
07/30/1908 | CIREIRR (]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streel Address (P.C. Box Number I3 Hot Acceptable)
TALLAHASSEE FL 32301
Gulte, Apt. ¥, el
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and §08.508, Florida Statutes, the abave-named limitad liabitity company submits this statement for tha purpose of changing
#ts registerad oHice orregisterad agent, or bolh, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members . | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regi: Agenl A L i ) (NQTE Registered Agent s:gnature required when oinklatng)
10. Title Managing Members/Managers Business Streat Address City, Stata and Zip Code
MGRM| DAVIDSON, J. KEITH 1220 N. MAIN ST. SIKESTON MO
En TR T8 [T T e 2 B O B 3 T B - I
SO AT T - -
wawr R0 T e IRR T

/e .87
G{’/q

11. | do heraby certity that the information supplied with this filing does not qualdy for the examption stated in Saction 119.07(3) (i), Fiorida Statutes. Hurther certify that the information
lnd.caled on this annual repart is true and accurate and that my 5|gna e legal etfoct as it made under oath; that 1 am s managing member or manager of \he
- uired by Chaptar 608, Flonda Statutes; and that my name appears in Block 10, or onan

J. Keith Davidson a‘%/j .. {573) 472-8200

AL AND TYPED OR KNYED HNAME OF SIGNING BAANAGIFNG MEMEE H OR MANAGE R Dale Oayvme Frione #

INHSEI10 R {12-98) ~



