2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718445

1. Entity Name

GALCOM INTERNATIONAL USA, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20030 041 ****g] .25

Principal Place of Business Maifing Address

11621 CARRCLLWOOD DR.
TAMPA FL 33618

11621 CARROLLWCOD CR.
TAMPA FL 33618

C0034860

2. Principal Place of Business 3. Mailing Address

(EAUALNLEREA AR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23‘724859 1 Not Applicable
Zp Country -~ Zip Couniry 5. Centficate of Stalus Desited [ ?8 75 Addtional
i ol D e Bl RO - - . se Required
6. Name and Address of Current Reglstered Agent 1' Name and Address of New Registered Agent
Name
NELSON, GARY G. Street Address {P.O. Box Number is Not Acceptable)
11621 CARROLLWOOD DR.
TAMPA FL 33168
City Zip Code

FL

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 name of registered agent and title it applicable.

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elpction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O ekte TMLE [ Change [ Addition
NAME KENT, HAROLD NAME

STREET ADDRESS | 11637 VILLAREAL DE AVILA STREET ADDRESS

CITY-SLZ}P TAMPA FL CITY-ST-ZIP

e SO S0eiee e O Chenge _ [RAddition
HAME WHITE, DONALD NAME

_ STREET ADDRESS, | 4508 HURTSMAN CT . STREET ADDRESS . f)l\!/fkl—-& rro lf Y‘\zoa d D,

"omy-sT-zie TAMEALL&Z“ CITY-ST-2P T g X b['_.i__ 3 Bé /3"

TITLE P [ pelete TITLE ! ¢/ [JChange [ Addition
N NELSON, GARY NAME

STREET ADDRESS | 11621 CARROLLWOOD DR. STREET ADDRESS

CITY-ST-2iP m FL CITY-ST-21P

TITLE D 1 celete TITLE [ Change T Additicn
N MAASS, PAUL v

streer ADDRESS | o4 KINGS RIDGE DR. STREET ADDRESS

GITY-ST-21P 1, 3 CITY-5T-21P

e D 3 celete TITLE Clchange T Acdition
NAME KARVONEN, DANIEL NAME

STREET ADDRESS | 320 WOODSHIRE DR. STREET ADDRESS

CIrY-ST-2P MANKATO MN 56001 CITY-ST-2IP

TITLE D ] Delets TITLE Change  [] Addition
e MCGUIRL, ALLAN e MGk, A / j”‘

STREET ADDRESS | B5-NERO-RD~ sTReeT AooRess |/ 4 _5’ N C’/ c E

Grv-si2P | HAMILTON ONTARIO CN S0 | poms [ o OtTario C A/

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signatura sha!l have the same jegai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: ___X WL‘L(/MJ%@E@\U[P?

ewD\“

£13-933-8/1 {

SIGNA

OR Pﬁmn NAME OF SIGNING OFFICER OR. DlnEcron

345’ /o J
/  Dde Gaytma Prono #

g
g

CR2E037 {10/00}



