2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12176

1. Entity Name

NETWORK PAGING CORPORATION OF TENNESSEE

Principal Place of Business

604-3-PALAFOX—
PENSACOLA FL 32501
us

Mailing Address

P.O BOX 12063
PENSACOLA FL 32590-2063
Us

2. Principal Place of Bu,sgwess
!

15 S Palafex

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 010 ***150.00

AN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59_3051 182 Applied For
Not Appl:canic
Zi Count z Count it
P ouniry ® Ly 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NC/O DAN LOZIERF; Street Address (P.0O. Box Number is Not Acceptable)
OREPLAZA
S 222 Y (Jesh Chece =i
PENSACOLA FL 325(4 : .
City g Zip Cade
rh | T8as0]
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
Sigrature. tyoed ar printed name of registored agent and tite f applicanic {NOTE: Regstored Agent signatire readired when rénstat ng) DATE
9. This cerporation i3 eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _— ‘
" i 10. Election Cam Fi I¢!
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eeton palan Hinancing $5.00 May Bo

{See criteria on back})

|

Make Check Payable to Department of Staie

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTQRS IN 11 i
THTLE CiP [ Deiete TITLE ange [ Addion :
NAME RUSSENBERGER, RAY NAME | o

STREET AGDAESS | 149 W INTENDENCIA ST stReeTanuRess | B S ?f:ﬁ\& =

CITY-53-Z1P PENSACOLA FL 32501 CETY-ST-21P

TITLE VP ] Deleta THLE %nge [ Additios
HAME MATTHEWS, JOHNNY NAME _ =) \oSav < s

STREETADDRESS | 11 W INTENDENCIA ST siersonniss | GVS - e

CITY-ST-21P PENSACOLA FL 32501 CITY-ST- 28

TITLE O telese e ] Cnange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Adeidon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T- 21 ]

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-5T-2P

TITLE 1 belete TITLE [ Crange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alj

owered

Mo A —

i b L £
SIGNATURE: j\
E AND TVPE‘D’ﬂh PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

2\29 )8 Grs\\)ﬂ%— ol Gt

Date: \ ‘

2fime Fhiong 4

——

CR2E034 (10/00)

s



