2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 920040 038 ***150.00

DOCUMENT # P96000065335 |

1. Entity Name

CAPITAL CELLULAR, INC.

Principal Place of Business

2783 CAPITAL GR NE

Mailing Address
2793 CAPITAL CR NE

c c
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084132
us us
PR AL AR EL
AT4ACapital Chrcle VE. _ 1ITHSCapiial Civtle we
Suite, Apl. #, etc. Suite, ApL.%, etc. DO NOT WRITE IN THIS SPACE
OO O
City & State City & State 4, FEl Number Applied For
—allahassee FL. Tallahacsee, FZ. 59-3409141 Not Applicable
Zip Country Zip ’ Country " . 8.75 Additional
2 Og A 393 Y “ws A 5. Certificaie of Status Desired O gee Requirecltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&g%%ip??ﬁEg&gL‘g, NE Street Address (PO, Box Number is Not Acceptable) [
TALLAHASSEE FL 32308
City FL Zip Code

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 pnnted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation s eligibie to satisty its Intangible
Tax fiiing reguirement and elects to do so.
(See criteria on bagk) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

oL ! 2
3

$5.00 May Be

. Added fo Fees

ADDIT!ONS/CHANGES 1O DFFICERS AND

DIRECTORS IN 11

11, S OFFICERS AND DIRECTORS 12.
TTLE B . EEeLY eETAT 1 Delete TINE Ol Change [ Addition
NAME DOUGLAS, ROBERT E lit NAME
streer ADDRESS | 3448 MONITOR LANE STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32312 CITY-ST1-2IP
mie D. [ Delete T [JChange L] Additicn
NAME DOUGLAS, CHERRY H HAME
sTReET ADDRESS | 3448 MONITOR LANE STREET ADDRESS
CiTY-$T-2IP TALLAHASSEE FL 32312 CITY-57-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBPESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE - . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-71F GITY-ST-2P
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TITLE ] Delete TME [ change  [™3 Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Plarida Statutes. | further certify thal the information
indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE+ 2 i Ao

Yiloh i bias 7

HAJOD S FRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/99)



