2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003944

1. Entity Name

360 PAGING, INC.

Principal Place of Business Mailing Address

ONE ALLIED DR ONE ALLIED DR
<i:z= ROCK AR 72202 UTTLE ROCK AR 72202-2013
us us

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, aic.

0574935

FiILED
00 APR27 &M 9: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG AR MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
36-3664693 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $3'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
N Signatura, typed or printed name of ragisterad agent and bitle if appicable. (NOTE Regrstered Agent signature raguired when reinstating) DATE
) R s ) m
9. 1h|51$orporatlpn is ellglbl: 1? sa‘anffydlts Intangible A FILE NOW!!! FEE ES- I$150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, Added o Foas
{See criteria on back) CJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P [ Delete TITLE [ change ] Acditicn %
NAME FOSTER, DENNIS NAME g
street anDRess | ONE ALLIED DR STREET ADDRESS a
CITY-8T-2IP LITTLE ROCK AR 72202 CITY-5T-2IP u
— — —— — o
e P O poce e SO0 D2 G PIENE - @i | O
NAME BEEBE, KEVIN NAME —05/ 10400 --n1 001 001
streeT aooress | OINE ALLIED DR STREET ADDRESS FEEST02 OO kw150, 00
CITY-ST-ZP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE SVPF T Delete TITLE [Jchange [ Addition
NAME GARDNER, JEFFERY NAME
streer anoress | ONE ALLIED DR STREET ADDRESS
GITY-ST-2IP LITTLE ROCK AR 72202 CITY-ST-2IP
THLE D [ Delete TITLE [ ¢hange [ Additicn
NAME FRANTZ, FRANCIS HAME
streeT aooress | QONE ALLIED DR STREET ADDRESS
CITY-ST-2P UTTLE ROCK AR 72202 CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes | further certify that the information
indicated on this reporl or supplemental 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 corperation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all ather likexgmpowered
1
e " )
22 ﬁuw-«- : )ﬂ/:o (menoe) Wit

changed, or on an attachm

SIGNATURE:

(SON G05- SO

T
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




