2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05261

1. Entity Name

AMERICAN MOBILPHONE PAGING, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90292 032 ***150.00

FPrincipal Place of Business Mailing Adoress

2510 LAKELAND TERRACE 2510 LAKELAND TERR

SUITE 200 SUITE 200

JACKSON MS 39216 JACKSON MS 392164717
us

N W A w T -

2. Principal Place of Business 3. Mailing Address

DO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-0826818 Not Applicable
Zi t Zi n it:
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ——w- . _ B Name and Address of Current Reglstered Agent__. . 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. —. X . o . 4' . '1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requ_iremjem ?mﬁ elects to do so.
(See criteria.on back)

B I

S

2

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. 0 Added 1o Fees

OFF}C.EHS AND DIRECTORS

1. LT LT T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 velete TLE [ cChange [ Addition
NAME YERGER, WIRT-A -~ , NAME

STREET ADDRESS | 2510 LAKELAND TERR SUITE 200 STREET ADDRESS

CITY-ST-2IP JACKSON MS CITY~ST-21P

TITLE D O Detete TILE O Crangs [ Addition
NAME HASKINS, A. CRAIG NAME

STREETADDRESS | 1508 ELLEN DRIVE STREET ADDRESS

CITY-ST-2IP MCCOMB MS 39648 CITY-ST-ZIP

TNE V- - e rea oo [F] Delete CTME o e m e 0F e e - =~ w— - ~—~-[F] Change = [] Acdition~
NAME COPPONEX, RICHARD J NAME

streeT ADDRESS | 2510 LAKELAND TERRACE STE.200 STREET ADDRESS

CITY- §T-21P JACKSON MS 39216 CTY-S1-21P

TITLE S % Delete TE 7T O Change  [RAddition
NAME WILKINSON, SUZANNE J NAME SMITH, SCovT

sTaEeT AooRess | 2510 LAKELAND TERRACE STE. 200 seeTaoohess | 2610 LAKELAND TERRALE STE 200

amv-sT-20 | JACKSON MS 39216 ov-stzr ( MekSonN Mg 391l

TIILE D [ Delete TITLE [ Change [ Addition
NAME FRAZIER, WILLIAM D NAME

STREET ADDRESS | 4336 REGENCY COURT STREET ADDRESS

CIY-ST-7IP JACKSON MS 29211 CITY-ST-2iP

TILE D O pelete TMLE [ Change [ Addition
NAME THOMAS, WILLIAM P NAME

STREET ADDRESS | 2315 EGYPT PLANTATION ROAD STREET ADDRESS

CITY-ST-2IP CRUGER MS 38924 CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- R
SN TR IET T
; u.\i»:*;w&mLM

[— (O~ 2000  (0-T248W

IGNATURE AND|

TYP‘E’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dare Daytime Phone #

0 N

=

——




