2003 FOR PROFIT CORPORATION ADr 16F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name F01 000000507 04-16-2003 90175 046 ***150.00
MICR-COMM, INC.
Principal Place of Business Mailing Address
2612 CAMERON STREET 2612 CAMERON STREET
MOBILE AL 36607 MOBILE AL 36607
2. Principal Place of Business 3. Mailing Address “"”“ ’l“ Il'll “I" "“' Ilm ||m||||| Ilm II’IH"H ||m lm l“l
Sulte. Apt. # efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63"0876805 Not Applicable
Zip Country Zlp Country 5. Cerlificale of Status Desired [ 957D Additional
... Fea Required
6. Name and Address of Current Registered Agent— aaadn e 7. Name and Address ot New Flegistered Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sk
' Signatura, typed o printad name of registarad agent and e if applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE
FILE NOW!I! FEETS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 B Trust Fund Copmrigbution. o | fdsd.gq‘ahgif y
Make Check Payable to Fiorida Department of State
10.7 W ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE - P O pelete TITLE . [JChange [ Addition
NE. - |SWEATT, DAVID NANE
STREET 200R$S | 1808 CANEBRAKE DRIVE STREET ADDRESS
ory-st-zF | MOBILE AL CITY-ST-2IP
TME S [ Delets TILE [J Change [ Additicn
NME . |SWEATT, JOYCE - N
STREET ADGRESS | 6746 GREENTREE RD STREET ADDRESS
or-sT-2P  [MOBILE AL CITY-ST-21P
TITLE B o TR TS ™ Ooses™ - Qe v T T ) T~ T[Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filipd does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the inforrmation

indicated eport or supplgfMptal report is trug-And accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
ustee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
'-‘-‘Fﬂ. all other like empowered.

SIGNATURE: _\ )20\ N\ AV dEveste ' april 10, 2003

EVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

1V BEYSru

CR2E034 (10/02)



