< -- 2003 FOR PROFIT CORPORATION . '

UNIFORM BUSINESS REPORT (UBR)

AV /862¥00

DOCUMENT #  PO0000064109 L
1. Entity Name F:' a E’ E: D
TDS CELLULAR CO. ! o
03 APR 25 AMIL: L6
Principal Place of Business Mailing Address : .
1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY SECRETARY OF STATE
CART NO. #200 CART NO. #24) ATLAHASSEE, FLORIDA
B — (AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—3655571 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?eae'gfqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
SMITH’ TOREY D Street Address (P.O. Box Number is Not Acceptable)
4075 W. BUGLEVIEW DR.
TALLAHASSEE FL 32311
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. El C Fi ci
After May.1, 2003 Feg will be $55000, = Trﬁg Fane Contiouton, 1 fiﬁﬂo“ﬁi‘éfe
Make Check Payable to Florida Department of State~| - - s PO i PR, I
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TILE (O Change (] Addition ._8_
NAME SMITH, TOREY D NANE T T A T e g S
STREET ADCRESS { 4075 BUGLEVIEW DR STREET ADDRESS 0 qTé!ﬂ:%‘_”{ f;}l b:é?‘t% 5,0 < %1? 0.0 3
el N & . ; pelilgn
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP g
TITLE [J Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP OITY-§T- 2P
TITLE O Delete TTLE [ change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-St1-ZiP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 22482 )75 77/ QUIRED f‘ Q{/ﬂj S P55 504

SIGN"‘I‘UH TYPED OR PRINTED NAME OF SiiNING OFFICER OR DIRECTOR Daip/ Daytime Phona #

2




