2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘

1. Entity Name
STORCOMM, INC.

FO5000004516

ecretary of State

04-23-2003 90138 040 ***158.75

Principal Place of Business
7 CORPORATE PLAZA

8649 BAYPINE ROAD
JACKSONVILLE FL 32256

us

Mafling Address
7 CORPORATE PLAZA
8649 BAYPINE ROAD
JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

V0GR

Suite, Apt. #, elc. )

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 330675762 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired gg'gg]lfi‘g;;t'o”al
m wm e B, -Name and Address of Current Registered Agent~-- . -. 2 o 2w ' TrzName and Address of New Reglstered Agent -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

. 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.

SIGNATURE

Signature, typsed or and titla f applicable.
N

{NOTE: Registered Agent signature required when rainstating}

DATE

Make Checll(} Payable to Florida Department of State

FiLE NOWNY{ FEE IS $150.00 )
After May 1, 2003 Fegwill be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be

Added to Fees

10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ changa [ Addition
NAME ELLIOTT, SAMUEL G NAME

staeet aookess | 7 CORPQRATE PLAZA, 8649 BAYPINE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P

TILE cD ' [ Delete TILE [ Charge [ Addition
NAME SYM-SMITH, C.I. NAME

swaeerao0ness | 7 CORPORATE PLAZA, 8649 BAYPINE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 C{TY-ST-2IP

TTLE D 7 [ vetete TILE ) I Change [ Addition
NAME PETERS, BRADFORD G NAME

sTreeT apoRess | 7 CORPORATE PLAZA, 8649 BAYPINE ROAD STREET ADDRESS

Cry-s1-2ip JACKSONVILLE FL 32256 CiTY-ST-7IP

TITLE [ Delete TILE [ change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 112.07{3){i), Flarida Statutes. | further certify that the infarmation
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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

(:5 O Y3303 Fot73/-/287

Data Daytime Phone #

A FIUCAAD

nv

CR2E034 {10/02)



