2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name -

COMDIAL CORPORATION

FO1000004763

ecretary of State

04-22-2003 90104 001 ***300.00

Principal Placa of Business
106 CATTLEMEN ROAD
SARASOTA FL 34232

Mailing Address
106 CATTLEMEN ROAD
SARASOTA FL 34232

2. Principal Place of Businass 3. Mailing Address

NENRTARARMIN0ED

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
94‘2443673 Mot Applicable
Zi t Zi Count - '
P Country P Y 5. Certificate of Status Desired O $8'75 Addmo"a'
Fee Required = -
6. Name and Address of Current Registered Agent . - o ool . —cvemris =7 Name and- Address of New Registered ‘Agent
P N S e e T o7 Name
NRAI SERV'CES' INC' Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement 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

Signatura, typed ar printed name of regislersd agenl and title if applicabla.

(NOTE: Registeraed Agent signalurs required when reinstating)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

0.~ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE cD X Delete me R V.F | CFO TTreasurer [ change [ pddition | &
NAME WALKER, DIANNE C NAME Ke aneid M. Clinebadl g
STREET ASDRESS | 3086 FAIRWAY HILLS CT. sreeTanoRess | oG Cactdelemon Ral . 3
cr-sT-2° | PARK CITY UT 84060 av-sr | SpRdsoTR, T 3YR 3L o
TITLE PVD O Delete TITLE DiIRectoll ) [ Change B addition -s
N BRANICA, NICKOLAS A NAvE TRavs Lee fovwow

STREET ADDRESS | 106 CATTLEMEN ROAD sreeranoeess | |G CEHFTVLEME o Ral.

om-s-2¢  [SARASOTA FL 34232 CITY-5T-217 SAe dSoTA, EL 2423 2.

e - 1D-- e e e~ 2o ——fmes T 7TDIRECY 0. T T T O Coange B Addition | -
NAWE DREYER, BARBARA J NAME S, SamnTord SHULITT

STREET ADDRESS | 1295 | STREET NW, SUITE 400 STREETADDRESS | 1Q Co CaTiLeumen Rd-

OTYSTZP | WASHINGTON FL 20005 sk (S ARMSTR , L 24a2

i D B2 oelete TTiE DiRec DR Dl change DRI Addition
NAME COLLINS, ROBERT P NAWE iclae( 7S F Al

SIREET ADDRESS | ONE CHAGRIN HIGHLANDS 2000 AUBURN DR. SREETADDRESS | |0 CATLEME N RD.

Cm-ST-2F | BEACHWOOD OH 44122 urTY-St-2¢ < ArfPdcoth, Eo S22

NLE VT @ Delete TITLE ]} RECTDR- O change X Addition

N SUKK, PAUL K NAME K erth Rosenbloon

STREET ADDRESS | 108 CATTLEMEN ROAD STREET ADDRESS | |9 G Q47T LEm €t (R

omY-ST-IP | SARASOTA FL 34232 ar-stae 1S ﬁ"p\ﬂfﬂm, FLya3a

TITLE v B4 Delete TIMLE M Change  [] Addition

NAME CARTER, KAY D NAME

STREET ADDRESS | 108 CATTLEMEN ROAD STREET ADDRESS

orr-s-2P  |SARASOTA FL 34232 f covsize

12. | hereby certify that the infermation supplied wy
indicated on this report or supplemental repoy
of the corporation or the receiver or trugtee el
changed, or on an attachment with an 3ddre,

SIGH 4

ith all other like empowered.

-
e # L imy

SIGNATURE:

REQUIRED

s flling does not qualify for the exemption stated in Section 1198.07{3){i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pfbered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(QOMBHLM . C(f‘le é‘é{/

(46’/)@2(7:{@4

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayiMe PrBne #

Dats



