FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2000005339 ecretary of State

1. Entity Name 04-28-2003 91499 048 ***150.00

NORTH AMERICAN COMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address

P.0. BOX 2400 P.O. BOX 2400

PACE FL 32571 PACE FL 325M

N N RN ER RIS
Suite, Apt. #, eic. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For

64-0821041 Not Applicatle

Zip Courtry Zp Country 5. Certilicate of Status Desired O ?g'gesqtﬁsgéﬁmal

6 Name and Addressof CurrentRegistered-Agent——— ===~ =__| - —————————mos 7 Name. and. Address of. New Registered Agent=e- _ ——wu~ —

Name

STEELMAN, LAWRENCE E
5467 OAKMONT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f 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 -
Signature, typed or prinled name of registered agent and tivla if applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLE . | PCST O Delete TILE (3 change ) Addition
wve v | STEELMAN, LAWRENCE E NAME i

street appress | 5467 OAKMONT DRIVE STREET ADDRESS

cmv-sr-z¢ | PACE FL 32571 CITY-5T-2IP

TinLE VD [ Delete T [ Change [ Adsition
NAME STEELMAN, LAWRENCE E NAME

STREET ADDRESS | 5487 QAKMONT DRIVE STREET ADDRESS
G- S7-71P PACEFL3257  _ ~_Qcwv-srae

TITLE D O belete T e T ) T [ Change " TCJ Addition
NAME STEELMAN, DELPHA H NAME

STREEY ApORESS | 5467 QAKMONT DRIVE STREET ADORESS

CITY-$T- 2P PACE FL 32571 CITY-ST-ZP

ITLE ™ Detete ThLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE : {Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal sflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an atlachmn address, with all other like empowered.
i

SIGNATURE: 7 EQUZZI s Srezrmpns g/pTo3 (yse) 355-79/¢

BN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

AV 9/£5900

CR2E034 (10/02)



