-

2003 FOR
U

PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # F01000005931

1. Entity Name

AMERICOM GOVERNMENT SERVICES, INC.

(03-03-2003 90859 022 ***150.00

(‘/

Malling Address

2 RESEARCH WAY
PRINCETON, N 085

Principal Place of Business
2 RESEARCH WAY
PRINCETON, NJ 08540

40

2. Principal Place of Business 3. Malling Adtress

I

HMWMMWWWWMI

Site, ApL #, etc, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, FEl Number Applied For
: 22-3817393 Not Applicable
Zip Country Zip Country $8.75 Additional
B. Certificate of Stalus Desired a Foo Required
6. rhmandemsormmmRogmAguﬂ -_Name and Address of New Regiatered Agent
T - Name i . R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptablé)
PLANTATION, FL 33324 .
City FL l Zip Code -

8. The above named entity submits this statement for
the oblgations of registared agent.

- QL et
. - - v

.-

the purpose of changing its registered office or regisiered agent, or both, in the State of Flodda

1 am famlliar with, and accept

H
WoT o e i T s e T T R S

SIGNATURE : _ - -
_ . ';s‘vumn[lﬁmgap'imdnmolwwmnlwﬁh.imum

¥

.- o~ s

(NOTE: Ragarad Agdnl inaius Nuuiod when Kintialog) Vo
L EELEG S Al

oo

RS ; 9. Election Campaign Financing $5.00 MayBo
TR Trust Fund Contribution. Added to Fees
i o SRR Thraah i
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
me; PD (5 elere me MM ‘ O Charge * [RAddtion g
RANE - FRAZIER, RAN NAME Dansd =5
STEET ABDESS | 2 RESEARCH WAY sETapeess | ) Reararede 3
tiv-si-2¢ | PRINCETON, NJ 08540 e .s1-2p O f y; OE& Yy T
me vD 5L peice ME Vet W/M [JCrame  NefAddition g
NAE SIMONIN, LAWRENCE NANE lanr. F y
STREETADDRESS |2 RESEARCH WAY STREETADORESS | A m
Cv-st-z¢ | PRINCETON, NJ 08540 Cy-st1.210 W /V‘ ;3 o8 §Ys
e s 1 Delete e ol A [J Ghange [?_Mdu‘on
NAME WHEELER, LAWRENCE NANE Aran, R
SMEEVADDRESS | 2 RESEARCH WAY = "7 77 "1 o3 e el g ppcs < T RTEAERT Wiy TS = e
CY-s1-20 PRINCETGN, NJ 08540 tiv-s1.21p M @‘. /V\ T 085 Y
me O elete e ' O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-51-29 cy-st-2iIp
e [ Delete e Clctange [ Addition
NANE NANE
STREET ADDVESS STREET ADORESS
civ-s1-20 D Y-St e )
e P S Owee . fme [ o Do < C o]
NAME . NaNE ) T I
SHEEVADDRESS ( o+ b . STREEY ADOIRESS : G
onglp | . cov-s1-2p ‘ .

12. | hereby certify that the information su
Indicated onthis report or supphemen
of the corporalion or the regeiver or frustes empowsred 1o exacuia this re|
changed, or on an attachrpént with an address, with all other | ke am

SIGNATURE:

|l

et

plied with this filing does ot quzlify for the
1al repon IS rue and accurate and that

powered.

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as If made under cath; thal i am an officer or alracior

my signature shall have 3
2 Slatutes: 'and that my name appears In Blogk 10 o Block 11 If

por] as required by Chapter 607, Fiond

SIGNATURE AND VYFEIYOR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR




