2. Principal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000170

GALAXY TELECOM INVESTMENTS, L.C.

Mailing Address

1220 NORTH MAIN STREET
SIKESTON MO 63801-4827

Principal Place of Business

1220 NORTH MAIN STREET
SIKESTON MO 63501

3. Mailing Address

Suile,'Apt. #, sic. Suite, Apt. #, etc.

1129100

gy

FILED My/og
00 MAR 24 PMI2: 56

SECRETARY BY STATE
TALLAHASSEE FLOBRIBA

VAR A

DO NOT WRITE IN THIS SPACE

. City&State City & State 3, FEI Number Applied For
' 43-1697318 Not Applicable
) " - —
i Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301
City FL Zip Code
' B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarad agent and title it applicable (NOTE: Registerad Agaent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
e MGRM : [T veets T [ chenge [ agdition |
MAME DAVIDSON, J. KETH NAME ' z
avreer aoonzss | 1220 N, MAIN ST. STREET ADDRERS ©
crr-st-2p | SIKESTON MO 63801 CITY- 37-2P o
o
HTLE [ Detetn TITLE []chamgs [ Addltien | S
NAME NARE — - -
A0D0021 92089 ——5
STREET ADORESS STREEY ADDRESS a5 EUD“‘DIDBQ‘“UU‘}
SITY-£T- 2P CITY-31-2IP o E e e las
] K L AR ATy
nr 1 peletm Tme 1] changs
NAME MAME
STREET ADDRESS STREETADDRESS.|
CITY-27-71P CY- ST-1P )
mE [ petete nne O ctangs ] Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-71P EITY-$T-2IP
e T beletn TITEE [Jchange [ Acdition
nue I NAME
. STREET ADDRESS STREET AVDRERS
CiTY-3T-1P oY $T- 2P
TIE CF petem THE (O thanga ] Auditicn
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-3T- 7P CITY- $7- 2P )
11. | 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 repart is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recaiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE 3o (513)602 -3l
Date Daytme Phone #




