5
JU—

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLW
ANNUAL REPORT

PROFIT AN FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

. Mar 02, 1999 8:00 am
| Secretary of State

03-02-1999 90152 001 *1,111.25

DOCUMENT # P96000066339

1. Corporation Name

NEFCOM PCS, INC.

Pringipal Place of Business

Mailing Address

EATMRMERTEA WO

130N FOURTH-_’ST [ LRI PO BOX 485
MACCLENNY FL 32083-2112 MACGLENNY FL 320630485
us ' us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 59-3425137 Not Applicable
EI Suite, Apt. # ete. ;' Sulte, Apt. #, etc. 5. Certifcate of Staus Desired [ $8F.5R;:I;irt:;nal
T Citya'stae - | Ciy&Site N =176. Election Campaigh Fnancing O = $5.00 May B |
E‘ m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year intangible
;4—| [El m m Personal Property Tax. Klves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNER, LEON -
) 130 N FOURTH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
* MACCLENNY FL 32063 . & :
o {Please add Zip Code extension)
84| city 85| Zip Code
| FL | "|32063-2112
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =}
mLE PDC LA DELETE 1.1 TMLE D [JChange A Addition =
NAME WALKER, GLADYS R 1ZNAME ROSS, JOHNNY R. 3
swreetaporess) 130 NORTH FOURTH STREET swesTrooress| HWY. 82 & 29 it
crvstze | MACCLENNY FL worvstze | | FWISVILLE, ARKANSAS 71845 &
TME v {1 DELETE 21TME P/D Change [ Addition | ©
NAME CONNER, LEON 22NAME CONNER, LEON
sweeTanoress| 130 N FOURTH ST sssmeeraoosess| 130 NORTH FOURTH STREET
arv-stze | MACCLENNY FL 2 4CITY-ST-2P MACCLENNY, FLORIDA 32063
me D~ T T T S T - T TIYDELETET FITILE D= ST [ Change™ ] Addition® 3:_?
NAME COMBS, LINDA § 32 NAME EASTERDAY, JANET C. '
streeraooeess| 130 N FOURTH ST assreeTaooress | 130 NURTH‘ FOURTH STREET
CITY-ST-2P MACCLENNY FL 34, CITY-ST-2IP MACCLENNY, FLORIDA 32063
TmE D [A DELETE 41TmE D [JChange Y1 Addition
NAME CONNER, F PAUL 4.2NAME CONNER, SHANNGN D.
streeraooress| 130 N FOURTH ST sssmeeraooress| 130 NORTH FOURTH STREET.
CITY-ST- 2P MACCLENNY FL 44 CITY-ST-ZIP MACCLENNY, FLORIDA 32063
TMLE [ ] DELETE 5ATITLE Change [ Addition
NAME HOLLAND, EVELYN H 5.2 NAME
streeTaporess| 130 N FOURTH ST 53 STREET ADORESS
orv-si-ze | MACCLENNY FL 54 CINY-$T-2P
e T [ DELETE 6.1 TITLE CChange [ Addition
NAME MCGLEW, JOHN T 6.2 NAME
streeTaooress| 130 N FOURTH ST 6.3 STREET ADDRESS
GITY-5T-2IP MACCLENNY FL 84 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegl,-er®

SIGNATURE:

-

TN TN LD
. i(\;wun\\&.w

{l.an address, with all other like empowered.

President/Dir.

1-15-99  904-259-0620-

IGNING OFFICER DR DIRECTOR

Dala Daytime Phaone #



