FILED 8
__2003_FOR PROFIT CORPORATION _ |
~UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT #  F99000000076 Secretary of State .
1. Entity Name 05-05-2003 90155 023 ***150.00
ARCH WIRELESS OPERATING COMPANY, INC
Principal Piace of Business Meailing Address
1800 WEST PARK DRIVE 1800 WEST PARK DRIVE
SUITE 250 SUITE 250
IWITRTRRIRIERHT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X Applied For
22 3619446 Not Applicable
7 Country Zp Countey 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Add P.0. Box Numb N.tA table)
o ress 0x Number is Not Ac able .
1200 SOUTH: PINE SLAND-RD-— : ° ‘ ris Mot Acceplanls

PLANTATION FL 33324

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistared agent and titte if applicable [NOTE: Registered Agent signature required whsn reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DJF-iECTOFiS IN11°

10. OFFICERS AND DIRECTQRS -
TITLE CEO [ Delele e O Chenge [ Addition | &3
NAME BAKER, C. EDWARD NAME =
sTreeT aooress | 1800 WEST PARK DRIVE STREET ADDRESS g
orv-sr-ze | WESTBOROUGH MA 01581 CITY-ST-ZIP a
TITLE COOoP O] elete me O Change [ Addition | &&
NAME DANIELS, LYNDON NAME ©
sTreeT aporess | 1800 WEST PARK DRIVE STREET ADDRESS

crv-si-ze | WESTBOROUGH MA (1581 CITY-ST-2IP

TILE EV O Delsts TITLE [J Charge [ Addition
NAME POTTLE, J. ROY HAME

sTreeT ADokess-|-1800-WEST-PARK- DRIVE STREET ADDRESS ——

or-st-ze - |WESTBOROUGH MA 01581 CITY-5T- 2P

TILE CFO 0 Detete TITLE O Change [ Additian
NAME POTTLE, J. ROY RAME

streer anoress | 1800 WEST PARK DRIVE STREET ADDRESS

cmv-st-2r | WESTBOROUGH MA 01581 TTY-ST-7P

TITLE VT : O Delete TLE O change [ Addition

HAME CIMMINO, GERALD J- NAME

streer aooress | 1800 WEST PARK DRIVE STREET ADDAESS

crv-st-ze [ WESTBOROUGH MA 01581 CTY-$7-21P

TITLE 5 O Delete TITLE [ Change [ Addition
NAME GRAY, PATRICIA A NAME

streeT anoress | 1800 WEST PARK DRIVE STREET ADDRESS

crv-sr-ze | WESTBOROUGH MA 01581 CITY-ST-7P

12. | hereby certity that the information supplied withh \Img does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rep 15 true ad accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diréctor
of the corporatlon or the recewer or trust ered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alOther like empowerad.

SIGNATURE: Y/ e REQUIRELGEg mD (;immm,oi{{% {03 508-¥Fo-F0
| sewaus/amTvechaRRINTED NAME OF SIGWNG OFFICER DR DIRECTOR e Daytimes Phone #




