i} FILED
2004 PO RO CoRORATION Apr 08, 2003 8:00 am

DOCUMENT # P95000026306 ecretary of State

CELLTEL CELLULAR INC. 04-08-2004 90015 047 ***150.00

Principal Place of Business Mailing Address
2201 S. FRENCH AVE., SUITE 1 3385 HWY 17-92

SANFORD, FL 32771 173 24037554

CASSELBERRY, FL 32707

e Sy DR R
5?00 ITREmcn AVE | 860 S [rency Ave:
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
SAnFerD, F L SANFoRD , Fe 59-3317287 Not Applicable
Zip Ceuntry Zip Country - . 8.75 additicnal
BT T o BEMmLE | 3207L . | SEMppeE. . |2 S o Stalus Desiad hijee RGBT o . poe|emeoan
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name —_
SOLLIEN, LAURA K Upwirs, LAkl K.
1109 PARK AVENUE Strast Address (P.O. Box Number is Not Acceptabie)
SANFCRD, FL. 32771
S O WeESTERN 7RAu_
Ci Zi d
Y SanEoRD FL | 55973

8. Tha'above named entily submits this statement for the purpose of changing ils registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Cammpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 | Trust Fund Contribution. _D _ AddedtoFess |
10. i OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P ) [ Delete TILE . [ change 7] Addition
NAME ' HOWELL, LAURA K NAME - ’
SMEET ADDRESS | 441 OLD WESTERN TRAIL STREET ADDRESS
arv-sT-2F - | SANFORD, FL 32773 CiTY-8T-20P
TiTLe [T Detere TITLE ) Change [ Addition
NANB NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 7 pelete TMLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2I° CITY-57-2IP
| e ) o . . ~ O pewte . W b .. . _ (3 Change ] Addition i
NAME : NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-2P CITY-ST-27
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-5T-2IP
TITLE ] Deaete THLE [Z) Change  [1 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST=ZP -+ | s o0 o0 af, Iabe ;0 C CITY-§T-2IF

12 ! hersby cemly that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplementa! report is true and accurate and that my signature shall have the sams legal effact as it made under oath; that t am an officer or director
of the corporation or the receiver or lruslee empowered te execute this report as required by Chapter 807, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all cijfer like empowered.

leld A6 [0 worsavtsss

GNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




