2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004379 Jan 25, 2000 8:00 am
CLEAR PAGING, INC. Secretary of State
01-25-2000 90132 038 ***150.00
Principai Place of Business Mailing Address
440 INTERSTATE N PRWY 440 INTERSTATE N PKWY
ATLANTA GA 330039 L ATLANTA GA 303395039 gUuvLAw
Us us . : .
T e s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINUmber o Applied For
568-2004464 Not A .
Zip Country 2 Country 5. Cerlficate of Stats Desires ~ [] 9079 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ - - R _ . Name
NRAI SEHV'CES- INC. Street Address (P.O. Box Number is Not Acceptable) ,
526 E. PARK AVENUE
TALLAHASSEE Ft. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed ngma of ragistered agsnt and title if applicable. (NOTE: Registerad Agent signature required when rainstatmg) DATE
e,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS@$15 . - .
Tax filingprequiremenzgelna Slocts 00050, After MAY 1, 2000 Fee will be $550.00 10- f‘ec“"” Campaign Financing a $5.00 May B¢
il rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT O Delste TITLE [ Change [ Additior
NAME JOHNSTON, STEPHEN F SR NAME
STREET ADDRESS | 440 INTERSTATE PKY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TME s (3 pelete TITLE [ changs [ Additior
NAME JOHNSTON, EDWARD A JR RAME
STREET ADDRESS | 440 INTERSTATE PKY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-S§7-2IP
TITLE {1 Delete TITLE [J change [ Additior
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TIILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE 2 Delete TTLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

13. 1 hereby certify that the information supplied with this ffing does not qualiify for the exemption slated in Section 113.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an address | ather like empowered.
g - LY — = T
., ~- S He L £ JobisTw Sk [~18-
SIGNATURE: = TR T ﬁwﬁﬁﬁgﬁq‘a{gq . Jokas I [~[8~00
TURE AND TYPED O "

G OFFICER OR DIRECTOR Qata Daytime Phone #




