2002 UNIFORM BUSINESS REPORT (UBR)

PE?HSNl;JmIEVIENT # P01000085546

TRITEL TELECOMMUNICATIONS INC.

FILED
02JUL 19 AMII: 00

Mailing Address
629 MERIONETH DR NE

Principal Place of Business

629 MERIONETH DR NE -
FT WALTON BEACH FL 32547

FT WALTON BEACH FL 32547

SECRETARIY OF STATE
TALLAHATSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

VAR TRRRAIAT

City & State City & State 4. FEl Number ) Applied For
: Nat Applicable
Zip Couniry Zp Country 5. Certicate of €uatus Desirad 0 gg-;’gq Additional
6. Narne and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name :
DEF!AY.’ GEBARP .M e . e el . Street Address (P.O. Box Number is Not Acceptable)
"629'MERIONETH-DR'NE —- TSR s | e T e —_—
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and 1ig .f applicatie.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporatioﬁ‘is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIME [ change [ Addition
NAME DERAY, GERARD M NAME NoOONESSSs300——0
smeeT aopress | 629 MERIONETH DR NE STREET ADDRESS 07/23/02--01037—-012
CITY- ST-21P FT WALTON BEACH FL 32547 CITY-ST-71p w150, 00 swx150.00
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ nelete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2P
TITLE T elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2PP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the informagign supplied with this filing does not qualify for
indicated on this report or supfilgmental report Is true and accurate and that m
of the carporation or the recs

changed, or on an attach ith an address, with all othe em ared.
2177/ red A =

SIGNATURE:

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

gr or frustea empowered to execute this report as required by Ch

apter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

+" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFqu’Ef( OR DIRECTOR

Vspoz

Date Daviime Phonia #

e ————,—————

CR2E034 (4/02)




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0Q1000085546
1. Entity Name .
TRITEL TELECOMMUNICATIONS INC.
Principal Place of Business Mailing Address
629 MERIONETH DR NE ’ 629 MERIQONETH DR NE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address H""ll’ “, Ilm “I“ "“' "M Il'“ "m ’I’ll mu I“'“"ll I“I (m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired ] ?Ee.ggq SS:;“O”N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__VDE,F!AY’ GEF!ARD M B . Street Address (P.O. Box Number is Not Acceptable)
629 MERIONETH DR NE - - — - .
FT WALTON BEACH FL 32547
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registerec agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .cgrporatiqn is eligibie to satisty its Intangible FILE NOW!H! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmg requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fez.-s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME DERAY, GERARD M NaME
STREET ADDRESS | 629 MERIONETH DR NE STREET ADDRESS
crv-st-2F [ FT WALTON BEACH FL 32547 CITY-57-21P
TILE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g mg e e e gy m ey
1 A B -- i, B 7, )
»E {1 ) » {
g F¥r NI T PR e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGNATT
|

R |

P~

A

CR2E034 (9/01)
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