2001 UNIFORM 'éUSINESS REPORT (UBR) FILED

DOCUMENT# M94000000170 ADD - :
1. Entity Name {H ~'5«= R [l' AN 7 57
GALAXY TELECOM INVESTMENTS, L.C. ce
_oECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
1220 NORTH MAIN STREET 1220 NGRTH MAIN STREET
SIKESTON MO 63601 SIKESTON MO 63801
2. Principal Piace of Business 3. Maiing Address ”Imm“”'m m" Ilm |Im "mm" "m ""”u” mﬂ Im Im
Suite, Apt. #, ete, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number N Applied For
43 16973 18 Mot Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
| it oo - 6.-Name and Address of CurrentReglstered Agent.._ . . |___ __ __ __ 7.-Name and Address of New Registered Agent ——
, Name '
CORPORATION SERVICE COMPANY :
Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
! City ' FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applkable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS l 10, ADDITIONS [ CHANGES
TITLE MGRM [ Dzlete TITLE O Change [} Addition
NAME DAVIDSON, J. KETH NAME
srreer aporess | 1220 N. MAIN ST. STREET ADDRESS
cmv-st-ze | SIKESTON MO 63801 : CITY-ST- 21
TE 3 Delete TILE : [JChange  [J Addition
NAME NAME T —_g
STREET ADDRESS STREET ADDRESS B 4000 '—:l'%t;:} 2%{1:_{ 3%5’5!!319—4—925 =
SITY-ST-2P ) CITY-ST-2P iy St S e
e ) o T Ootee . me [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e O Delete TTLE ' " [change  [] Addition
NAME , NAME
"STREET ADDRESS STREET ADERESS
CITY-5T-21P CITY-5T-21P
TITLE . 3 elete TILE [ Change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me . 1 Delets Tme ] Ol Change [ Addition
NAME § 4 NAME
i
STREET AIJ'DEESS ' STREET ADDRESS
CITY-ST-ZIP : CIFY-ST-2IP
11. | hereby certify that the information supplied with thig qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and j ® shall have the same legal effect as if made under oath; that | am a managing member or managar of the
fimited liability company or the receiver gr o 0 execute this report as required by Chapter 608, Florida Statutes.
2 . N - ] - T ,? Y K ~ e P \l . '
Pt T Fv]r Keith 'Davidson -
SIGNATURE: 587 A0 T el ReIth, (573) 472-8200
SHKiNATURE AND MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

gy 260800

CR2E083 (11/00)



