2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  FO0000001297 B2 Secretary of State

SARCOM. 02-06-2003 90049 045 ***
SARCOM, INC. OF DELAWARE 150.00

Principal Place of Business Mailing Address
8405 PULSAR PLACE 8337-A GREEN MEADOW DR N T
COLUMBUS OH 43240 LEWIS CENTER OH 43085
;355’71? Creen Mend s Ixh. _ .
| Suite, Apl. #, eic. Suite, Apt. #, etc. B/CHECK HEAE {F MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Lewsis Con R 31-1052674 Not Applicable
Zip " Country Zip - Country B , $8.75 Additional
%655 \bé\ ore. h \ cce. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ _ Name_ . _ L B
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
2] A% N LR}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City : FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW!! FEE I5 $150.00 ] o )
9. Election C F
After May 1, 2003 Fee will be $550.00 Trﬁ:t ig:]ndagcf::Irigl:?l,lti::na rene O fdsd.gﬂotowl!aes;sB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE 0 Delgte TMLE NG CG-?(e.'p‘\c\-q.nq N TR rounes [ Change “Aadition
NAME WILCOX, JAMES R NAME = Searehv s R
staceT aporess | 8405 PULSAR PLACE sreeTacrEss | eV el .
omv-st-ze | COLUMBUS OH 43240 CITY-ST-2IP %_é_é’?; f_j g‘;w mfﬂ- ;\2-;’42_ e M.
ri d .
TMLE [ Delete TImE 0lnief EXe c obive OFFiear T Changs E\Addnmn
NAME NAME SefF Stuwcgeen
STREET ADDRESS STREETADORESS oo 27~ 3 Coreers M cacl pwS \Q ™
CITY-§T-7iP ON-STZP peois Cogder, By 43035
TILE O Detete e Freaidom O] change {3 Additin
. NAME S m e WE L uce S coeetrim s me e —
STREET ADORESS . STREET ADDRESS b&? QﬂL\‘-r‘nn_ F\d\\ LM\E
CITY-ST-21P CITY-ST-2P e e e Lo FL 3543&)
e O Delete TILE reehar [ Change mddition
NAME HAME e Flaunne
STREET ADDRESS STREET ADDRESS. | 41 17T ) LeTer,
CiTY-ST-7P AN S F N | cHewy lle Vi 39 ap |
e 1 Delste TITLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver ar trustee empowed exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with/akBther like empowered.

SIGNATURE: Sﬁ%ﬁgﬂﬂﬁ?ﬁ‘ﬂm&,ﬁz&m J-17-63 oW BY 5

K TYPECTOR PRINTED NAME OF SIGNING OFRICER OR DRECTCR Data Daytime Phone #

CR2E034 (10/02)




