2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

| DOCUMENT # P97000048397 May 11, 2001 8:00 am
1. Entity Name S f S
WILLIAMS COMMUNICATIONS PAGING, INC. ecretary of dtate
05-11-2001 90019 019 ***150.00
Princinal Place of Business Mailing Address
1215 WEST THARPE STREET 1215 WEST THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apl. #. elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEE Number 59"3463919 Applied “or
MNot Appicabis
Zi Countr Zi Courtr iti
P Y b Y 5. Ce:tficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
WILLIAMS, KENNETH L
Street Address (P.O. Box Number is Not Acceplable)
1215 WEST THARPE STREET
TALLAHASSEE FL 32303
City F L Zip Coce
| 8. Theabove named entity submils 1his slatement for the purpase of chargrg its registered off co or registered agent, or bolh, in the State of Florida
SIGNATURE
Sgraurs, typed or of ved name of registzied agenl and title fapolicanle (NGTE Hoeg siored Agent signaliee soauirad when sainstasiag) GATE
ation is eligi isfy ts In ibi FILE Hr FER . s ) .
9. st corporation is eligible to satisfy ts Intangibie FILE NOW!IN FEE IS_ $150.00 10. Eiection Campzign Financ g $5.00 vay Ee
Fax fiing requirement and ¢lecis to do so After MAY 1, 2001 Fee will be $550.00 Trost Fund Contr bution 0 Add‘ed ! Feis
(See criteria on back) ] WMake Check Payable to Deparitment of Staie K ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTQRS IN 14
N D ] pales TiLs o
HALE WILLIAMS, KENNETH L HAKT
staretancarss | 2468 ELFINWING LANE STREET ADDRESS
crestae | TALLAHASSEE FL 32308 oY-ST-2P
| e D L Dalee TLE Dl cnarge [ Adetion
NAME WILLIAMS, ALEXANDRA S HiiF
sreeet anoeess | 2468 ELFINWING LANE STREET AUDRESS
oiv-sa | TALLAHASSEE FL 32308 IV-ST-2R
iL: O oalere ITLE [] Change ] Acditon
MEM: NARE
STREFT ADTRESS STREET ADORESS
CiTy-5T-2fF CIY-5T-21P
TIE O Delets fI'LE (.1 Chenge [ Aicitio
NAME MEME
STREET ADJRESS SIREEN ADDRZSS
G- 8T-4iF SITY-5T-71P
TLE [ Dalete e [ Change [ Adesipn
WAME MAME
STRLET ADTRESS STREET ASURESS
CIY-57-71P ZITv-ST-2IP
TLE O Dalete PLE [ Change [} Addition
NAME WAME
STREET ADDRESS SYREET AZDRESS
Ciry-S1- 7 STy -5T-2IF
—el
13. | hereby cortify that the information supplied with tts ﬂmg dees not quality for the oxemnption stated in Section 112.07(3)(1), Florida Statutes. | u r*hs*r catfy that the information !
! d'cated on this regort or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oain I'am an officer or direcier
! of the corperation aor the regaiver or truslee empowered to execute tifs report as regquirgd by Chapter 607. Florida Statutes; and that my name dppe’i“‘ in B:ock 11 a7 3iock 121f
: changed, ar on an atlachy W|’r| an dodress with ail other ko ¢ 07:1 / /
-
SIGNATURE: 4 ,,27 =, -85 —ﬂoU
~ MNAT AND TYPED OH PRI ED NAWE OFARFENG OFFICER OR Dlﬁetma e eng



