2002 UNIFORM BUSINESS REPORT

DOCUMENT # F95000004516

1. Entity Name

STORCOMM, INC.

{(UBR)

Mailing Address
7 GORPORATE PLAZA

Principal Place of Business
7 CORPORATE PLAZA

8649 BAYPINE ROAD 8649 BAYPINE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90195 001 ***558.75

0123459
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OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33.%75762 Applied For
P MNot Applicable
Zj 0 Zi ! - iti
P County. - ® Courtry . - 5. Centficate of Status Desired -} -$8-75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

B N T i 3agh
PRI I L R L .. R L AL I HERE N

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.« .the obligations of registered agent. Lo B
[ ! 30T

A DRSS T

T
Lt vy

SIGNATURE

i am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicatsle.

(NOTE. Registerad Agent signature raguirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
_ Taxfiling requirement and elects to do so.
- (See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [T Detet TITLE [(Jchange [ Addition
e ELLIOTT, SAMUEL G e e '
svreeT aooress 17 CORPORATE PLAZA, 8649 BAYPINE ROAD STREET ADDRESS
cmv-st-ze (WJACKSONVILLE FL 32256 CITY-5T- 2P
TTLE CD [T Oelate TiTLE O] Change [ Addition
NAME SYM-SMITH, C.I. HAME
streer aooress |7 CORPORATE PLAZA, 8649 BAYPINE ROAD o STREET ADDRESS _ ) - e
|- CITY-8T-21F = JACKSONVILLE F1:-32256 - - T -/;—‘:h\ CJ‘ﬁtST*ZIF;
TILE VCTO R Belet TITLE O Change [ Aduition
e TREIBER, GEORGE M (e ) e
streer aooress |7 CORPORATE PLAZA, 8649 BAYPINE ROAD STREET ADDRESS
orv-sr-ze JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D 7 Delet TITLE [ change [ Addition
e PETERS, BRADFORD G o .
etreer anoress |7 CORPORATE PLAZA, 8649 BAYPINE ROAD STHEET ADDRESS
CiTY-57-7IP JACKSONVILLE FL 32256 CiTY-5$T-2IP
TIE - {1 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P

13. i hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as requl
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

] -(0-02- Fr-73(-/287

SIGNATURE AND TYPED OR PR

EDFNAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtims Phaone #

CR2E034 (4/02)



