FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  F02000003781 = Secretary of State
1. Entity Name . 03-03-2003 90850 024 ***150.00
GLOBAL COMMUNICATIONS CONSULTING CORP.
Principal Place of Business Mailing Address
25 KILMER DRIVE 25 KILMER DRIVE
SUITE 217 SUITE 217 .
B AR DM
2. Principal Place gt Business 3. Mailing Address '
New  evse .
Stite, Apt. #. etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number ¥ : Applied For,
52 2333439 Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired 0 $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T R
BLANTON' EDWIN F Street Address {P.0. Box Number is Not Acceptabla}
825 THOMASVILLE ROAD
A -
TALLAHASSEE FL 32303 T
City FL | Zip Code

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. | am familiar with, and accept
-the obligations of registered agent,

i

SIGNATURE .
s T Signature, typed or printed nama of registerad agenl and tite if applicabte. + {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fes will be $550.00 * vt Fond G0 35,00 ey 5o
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE et B ‘ [ Detete TLE [Clchange [ Addition
NAME " | KELLER, DOUGLAS E " NAME
sTReET a00Ress | 25 KILMER DRIVE e STREET ADDRESS
orv-s-ze | MORGANVILLE NJ 07751 CITY-ST-7IP
TITLE DPS 1 Delete ME (] Change  [J Addition
NAME FRANKLIN, MICHAEL HAME -

sTREET ADDRESS | 25 KILMER DRIVE

STREET ADDRESS

CITY-ST-ZiP MORGANVILLE NJ 07751 P CITY-ST-21P
me TN - ' - 'X[)élété - me T Y e Prestd ensf = e - - [ Change — IRetidition
NAME PRAIL, DAVID NAME M chclle Nedson

STREET ADDRESS | 25 KILMER DRIVE

STREETADCRESS | 2 &= M ilpmen DV -
or-sr2> | MORGANVILLE NJ 07751 iy J 0775

CITY-8T-2P
s rj_ah wille M

TITLE [ petete TILE = [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [1cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE . [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information suppliedaith bis filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementai e-apg-ascurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trug execule S report aswired by Chapter 607, Florida Staluﬁes: and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with afaderBse, wis Mer |j yprowered.

,rz D éf/}%/{)} 732-972- 7309

ED GBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



