+2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT&;@Q&QWD Feb 09, 2000 8:00 am

)

1. Enity Name N Secretary of State

BELLSOUTH MOBILE DATA, INC. 02-09-2000 90334 001 ***300.00
Principal Ptace of Business Mailing Address
1155 PEACHTREE STREET 1155 PEACHTREE STREET !
SUITE 1800 SUITE 1800 m,.
ATLANTA GA 30303-3610 ATLANTA GA 303097629 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58-1969962 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALAHASSEE FL 32301 o FL [ voa

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
Signature, typed or printed name of registéred agent and title if applicabile. (NOTE- Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fling requirement and etects to doso. After MAY 1, 2000 Fee will be $550.00 10. %Iectlon Campa'g” FInanmng s $5.00 May Be
o . ust Fund Contribution. Added 1o Fees
(See criterla an back) £l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ palate TITLE O change 1 Addition
NAME HARRELL, MICHAEL K. NAME
STREET ADDRESS 1100 PEACHTREE ST NE STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30309-4599 GITY-5T-2IP
TMmE VSG [ Delete TIME [change [ Agdition
NaME HILLMAN, ARTHUR B. NAME
STREET ADDRESS | 1156 PEACHTREE ST, NE STREET ADDRESS
CITY-87-2IP ATLANTA GA 30300-3610 CITY-ST-21P
TME T [ Detete TITLE [ Change [ Addition
HAME WALTON, GARY L. NAME
STREET ADDRESS 1155 PEACHTREE STREET' NE STREET ADDRESS
CITY-ST-21P AT!.ANTA GA 30309'3610 CITY-ST-21P -
TITLE AS [ Delete TITLE [ change (O Addition
NAME IRVINE, JOYCE CLOWER NAME
STREET ADDRESS | 4156 PEACHTREE STREET, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GlA 30309-3810 CITY-ST-2IP
TMLE D [ Delete TITLE [ Change [ Adgition
haME MAULDIN, EARLE NAME
STREET ADORESS | 1155 PEACHTREE STREET, N.E. STREET AUDRESS
CiTY-ST-2IP ATLANTA GA 30309-3810 CITY-ST-2IP
TITLE [l Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report is true and curate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oi er like empowered,

SIGNATURE:

Date Daytime Phona #




