FIl.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIMENT# P21915

SKYTEL COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 017 ***150.00

RS

200 S. LAMAR ST.. SUITE 400 P.O. BOX 2469
STE. 1000 1000 b IS SPA
JACKSON MS 39225-2469 JACKSON WS 39225-2469 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/3041968
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;] EI 64-0518209 Not Applicable
i . . ite, Apt. #, etc. ) i
Suite, A, # ote Suite, Apt. #, ete 5. Certifc ite of Status Desired (] $8 75 A jd.lt'onal
EI ;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 11ay 8e
a 2_8\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] ‘E‘ Z_QI l—sﬂ Persor al Property Tax. [ ves IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CORPORATION SERVICE COMPANY
82| Street Acdress (P.O. Bo» Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corperition’s board of tlirectors. | hereby accept the apy cintment as ragistered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or printad na ne of ragisterad agent and title if applicable

{NOT = Registered Agent signature req\ 1red when renstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v (] DELETE 11TITLE [JChange [ Addition
NAME HUDSON, TERRI 12 NAME

streeT apoRess| 200 S LAMAR ST 1.3 STREET ADDRESS

CITY-ST-ZP JACKSON MS 39201 14 CITY-ST-ZP

TITLE EVP {1 DELETE 21TMLE [JChange [ Addition
Nave BHAGAT, JAI P. 22080

swreeTaooress| 200 S. LAMAR ST., STE. #900 23 STREET ADDRESS

CITY-ST-2P JACKSON MS 2 4 CITY-ST-2IP

TME T [ DELETE 31TME [Change [ Addition
e FERGUSON, THOMAS R 328

sTReeTADDRESS| 200 S. LAMAR ST. STE 900 33 STREET ADDRESS

crv-stze | JACKSON MS 34 CITY.ST-2IP

TIME S [T DELETE 41TITLE [dChange [ Addition
NAME KRISS, LEONARD G. 4 ZNaME

sTReeTADDRE S| 200 S. LAMAR ST. 43 STREET ADDRESS

CITY-ST-2ZP JACKSON MS 44 CITY-ST-7IP

TIE [ DELETE 5.1 TITLE v [OCrange D& Aduition
NAME 52NAME Jdnn g S’I‘U-PK“-‘

STREET ADDRE 38 s1sTREETADORESS || ABD 5. Loumax StY eet

CITY-5T-ZP 54 CITY-ST-2IP JacKson, MS 2501

TMLE [] OELETE B1TITLE [IChange  []Addition
NAME 5.2 NAME

STREET ADDRE"S 8.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14.7] hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate d an this annual report ¢ r supplemental zinnual report is true and accurate and that my signature shalt have th: same Jegal effect as if made ur der oath; that | am an
officer or directar of the carporation of the receiver ar trustee empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on an att

SIGNATURE:

ment with an address, with all other like empowered.

. Terri £. Hudson ‘*E{aguf%

FICEI! CR DIRECTOR

Ol 200

0549561

CRZE034 (11/98)

Daytime Phone #




