L

FILED

D T T - Jun 08,2004 8:00 am
2004 FOR P‘Rorlr.tcoRPQIRAIION - Secretary of State
ANNUAL REPO 7 05-14-2004 90008 043 ***150.00
DOCUMENT # P01000040217 '
1. Entity Name -
CELL-TEL GOVERNMENT SYSTEMS, INC. -
T~ __ - S TR - .
Principat Place of Business =~ ="~ + -+ - Maiing Aderess’ ** e .
8226 B PHILLIPS HWY - - . : P.0.BOX 56826~ — - —° -~ - _ : 88427331
SUME.290 —.. . - .27 . .. oo JACKSONVILLE, FL.32241 "o oo™l e el e S e e -
JACKSONVILLE, FL 32256-1240 i . N
S = s | T L
Suke, hon. & e e | S 03072003 ChgP  CR2EO34 (10/03)
City & State’ v City & Staa - | 4. FEINumbes Applied For
: } 59-3725984 -|Not Applicable
Zip ; Country ' Zip Country ’ 8.75 addiional
I i T e T e LS IR -
« == ~ . § Name and Address of Current Registered Agent -~ - . -1 . 7. Name and Add of New Regl dAgent -~
’ Name :
WILSON, ELIZABETH A . )
BrO—BOXEBERE— ~ - — - i s S o .| Steet Avdress (P.0. Bax Numbe: Is Not Accepiable)— RIS
%zuz_.t&’ gagéi ips Pwy '
1 vt -
Sacksonville FL 322050 Cy 7 FL [ %%
8. The sbove named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florda. | am familiar with, and accept
the obligatlons of registered agent, T - . . S ¥ .o
SIGNATURE. ) L
v Sopes,ypado ol sapeeved agent and aw § T T (NOTE: Pgretomd Agene sgmtiwe Hequred shen Teving) [
47 FIE WOWR FEE 18 $180.00 | - 5. BectenCompsignreoncing _ $5.00 aye
Due by Ssptamber 8, 2004 Trust Fung Contribution. " = "LJ “"Md:.d % Fens
™ . OFFICERS AND DIRECTORS 1. T DOITIONS /CHANGES T0 OFF CERS AND DIREGTORS M 11
mE - |MS. - o O petetr me ) Clcnnge  [Jagdmion
ME !INILSOI\_I.E}.IZABETHAPRES. NAME .
STREET ADDRESS | P. O. BOX 56826 STREET ADORESS
Tomvs-p | DacKSONVILLE, FL 32241 : aTv-s1. 2
mE MR. . ﬂm M [JChange [T Addition
NAME . SANDERS, MARTIN L EXEC.VP . NAME
STREET RIRESS | P. O, BOX 56826 . STREET ADDRESS
QEy-S1-2° JACKSONVILLE, FL 32241 CTY.51-28 .
e : 13 pete TTE Oy range [ Addhion
M — [ — —— ——— e e —  HAME af— = U — —— —_—ii ———— A3
STREET MDORESS | + STREEN ADORESS
CITEST-0P e o U —— e - ETCET BP e b e e el S— .
mnE ) O peiee mE Dlcrange [ Asation
wE T T T T - T i e
STREET AODRESS | STREF) ADORESS
ary-ST-22 GTv-gT. 28 )
e ! . Dok | oRe O crange [ Addiion
M i NANE.
STREET ADDRESS | « . STREE] ADDRESS
cTy-Si- 2P : oTY-ST- 2P .
nTLE ’ : O petas me Ocrange 3 Asdition
NAME * RAME
STREE ADDRESS { STREFT ADDRESS
env-st-@ |- . ore-§1- 2P
12, Lherehy ce‘niz that the information supplied with this ﬁung daes nol Quality for the exemption stated in Section 119.07(3)i). Florida Statules. 1 lurther certify thal the information
indicated on thia report os supplemential report is true ghd accurate ang Ina)my signature shall have the same legal effect as if made unoer cath: that ) am an officel O cirecton
ol the Corpotation or the recelver of tiusiee prgfll to e ; egfit as required by Chapter 507, Forica Statytes: and that my name appears in Block 10 or Block 11
ged, of on an an ool he .

SIGNATURE: 5/: '5//0 ¢ (904) 363-1111




