_-2002 UNIFORM BUSINESS REPORT (UBR) FILED

pocumenT # NO1000003306 Jan 29,2002 8:00 am
1. Entity Name
i r f
EMERGENCY COMMUNICATIONS RESPONSE GROUP, INC. Secretary of State
i 01-29-2002 90009 012 ****g] 25
|
Principal Place of Bﬁsiness Malling Address
7902 MADISON AVENﬁE 7902 MADISON AVENUE
SOUTHPORT FL 3240? SOUTHPORT FL 32409
e s RO RN A
Suite, Apt. #, etc“ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;gesql'ﬁ?géﬁonal
6. ‘Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
7 V—PEGE;WELI]AFMT/ ) T - Sireet Address (P.C. Box Number is Not Acceptable)
7902 MADISON AVENUE
SOUTHPORT FL‘ 32409
| 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 - :

Slgnature, ypéd or printed name of registerad agent and tils i applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE

i 9. Election Campaign Financing $5.00 May Bo Make Check Payable {0
FILE NOW: FEE IS $61.25 2 Trust Fund Contribution. Added io Fees Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

FU F P D —
it , K Delete T ] [RCrenge  [J Adaition
e O'DANIEL, JOSEPH W JR. v Mitehell i] oAa-\z N
smeeT aooress |4123; RUSSELL LANE steeTaness (R O K (‘Q'@ i e
amv-sr-ze |PANAMA CITY FL 32404-6254 ov-stP | Py ey A QA{.U’ FL 33401

o [ .
TITLE ‘ [ Defete TITLE [J Change [ Addition
NAME PAGE, WILLIAM L NAME ;
street aooness | 7902) MADISON AVENUE STREET ADDRESS ; am é
omv.st-ze  [SOUTHPORT FL 32409 CITY-ST-21P

oIl "
TITLE ‘ [ pelete . TITLE O change  [[] Addition
NAMIE PAGE, MARY A NAME
STREET ADDRESS ™ 7902£MAD|SON AVENUE.- .. — - - STREET ADDRESS |- — Same, . .
crv-sr-ze |SOUTHPORT FL 32409 CITY-ST-2P
TMLE_-- ‘ ‘ 1 Defets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. ‘ STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE . O pelete TITLE [ Ghange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cY-ST- 2P v oITY-3T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7

SIGNATURE AND TYPED OH PRINTED NAME QF, NING DFFIGER OR DIRECTOR Dale ¢ Daytima Phone #

CR2E037 (9/01)

SEE FEOUIRED o/ fo% /02 B0 792 620D



