FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Kathetine Harris
Secretury of State

FLORIDA DEP£RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 028 ***150.00

DOCUMENT # 598480

1. Corporation Name

UNIVERSALCOM, INC.

D

Principal Place of Business

185 STAHLMAN AVENUE
P.O. BOX 1585

Mailing Address

P. Q. BOX 1585
DESTIN FL 32540

DESTIN FL 22541

us

DO NOT WRITE IN T+IS SPACE

3. Date Incomporated or Qualifed
08/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
[21] 26] 59-2154363 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . itional
P e 5, Certifcate of Status Desired (| $8.75 Alditiona
E} 27 Fee Reyuired
City & State City & State 8. Etecticn Campaign Financing $5.00 11ay Be
23] 28] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;41 25 E‘ [;]-l Personal Property Tax. O Yes nNo
9. Name and Adc'ress of Current. Registerad Agent 10. Name ang Address of New Registerr-d Agent
81{ Name
BARTON, WALTER L.
9 INDIAN BAYOU 82| Street Address (P.O. Bo:: Number is Not Acceptable)
DESTIN FL 32541 =
84| city FL 85’ Zip Code

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050:’ and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Sirectors. | hereby accept the ap wintment as reg istered
agent. | am familiar with, and acept the obligations of, Section 607,0505, F orida Statutes.

Slignature, typed or printed n.me of registered agen and ulle if applicable {NO E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [] DELETE 1A TITLE {JChange [ Addition
NAME GREENE, STEPHEN D 12 NAME
streeTAoor sss| 211 WYNN HAVEN BCH. RD. 1.3 STREET ADDRESS
omvsr.ze | MARY ESTHER Fi. 14 CITY-5T-2P
TITLE VCD L] DELETE 24 TIMLE Tlchange [ Addition
NavE BARTON, WALTER L 2.2 NAME
sreeraporzss| 9 INDIAN BAYOU 23 STREET ADDRESS
CITY-§T-2P DESTIN, FL 00000 2.4 GITY-ST- 2P
TITLE PD [J DELETE 34 TME [JChange  [[] Addition
NAME BOWER, PETER T 32 NAME
streeT aporzss| 222 SLEEPY QAKS ROAD 33 STREET ADDRESS
GITY-5T- 2P FT WALTON BCH FL 34 CITY-ST-ZP
TMLE bC [ BELETE 41TIME [ Change [] Addition
NAME MCNAMARA, JOHN I 4 2NAME
streeTaoprzss| 404 MOTRE DAME STREET, P-3 43 STREET ADDRESS
CITY-ST-ZP NEW ORLEANS LA 70130 A4CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST-ZIP
TMLE {1 DELETE 6.1TIME [Change  [J Addition
HAME £.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.71P

14. | hereby certify that the informiation supplied wih this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annuat report or supplementa annual report is true and accurate and that my signature shall have 11e same legal effect as if made 1 nder path; that am an
officer or director of the corporation or the receiver or trustes empowered tc execute this report as re.quired by Chap er 607, Florida Statutes; ant thet my name appears in

Block 12 or Block 13 if changed, or on an attac hment with ang address, with all other like empowered

4-23 -99

[P

CR2E034 (11/98)

Date I Daytime Phone #

=



