2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

Secretary of State

PP_CNUMENT # F97000004630 08-01-2005 90033 001 ***600.00
. Entity Name
EVERCOM SYSTEMS, INC.
Principal Place of Business Mailing Address ODULJIGLY [
8207 TRISTAR DRIVE 8201 TRISTAR DRIVE
IRVING, TX 75063 IRVING, TX 75063 US
A S IR IR NO M
|
E‘l" d-}/ éI‘W" -
Suite, Apt. #. efc. Suite, Apt. #, etg ) )5 06162005 Chg-P CR2E034 (10/03)
Seite 600 {\ln \

il St City & State i hd 4. FEI Number Applied For
Dallas, 7X [Lg 75-2722144 Not Applicable
2‘7545 Af (:%nrayj » Zip Country S, Certificate of Status Desired O fg'zesqﬁ?:;ﬂo“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and {itie ft applicable.

{NOTE: Registored Agent signatura required when rainstating)

DATE

FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not recelve the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TinE CEO /Quem TE DIRECTONL 0 Change ddilion
e FALCONE, RICHARD NANE R Ik CREE .
STREET ADORESS | B201 TRISTAR DR smeeraooness | D15 S’IEH’y 14&3, NY wife /o 00
OTY-S-ZP | IRVING, TX 75063 orTY-ST- 2P Da lles L TY 75225
e CFOT %Dglelg TIME DR EFCTOR ) 3 Change wmlion
NaME KELSON, KEITH § NAME ?g IAN SCHUWARTZ,
STREET ADDAESS | 8201 TRISTAR DR STREET ADDRESS oo} Bricke { v DH vey ;277"‘!’:/ ©or
emY-81-2P [ IRVING, TX 75063 . oTY-51-2P Mia [ FL —é 3.3 .
e DC mﬂm Tme L/ Rg.C'T'DR_ _ 0 Change dition
NAME HANSON, ERIC J NAME LEWIS SCHOENETTER. g
STREET ADDRESS | 801 BRICKELL AVE., STE. 2580 smeerwooress | /oot Brickeit Bay Deive / a7 er
CiTy-S1-2P MIAMI, FL 33131 CiFY.ST-7P m,’dh‘.‘ FL 33 2/ -
THLE D Delete e PREsS IDENT v CEC Change [ Addiion
NAE FALCONE, RICHARD P RAVE RICHARD FALCONE K
STREET ADORESS. | 8201 TRISTAR DRIVE sweenomess | /4651 Dallas [arkuw dyas‘“ te 600
civ-s-zp | IRVING, TX 75063 stz | Dallas, TX “75.
TILE VGGCS ﬂoem Tme CFfo, ASU Sol. ab(-M:hanga ] addition
NAME GAINES, JENNIFER P NAME KEITH KELSO S, L
STREET ADDRESS | 8201 TRISTAR DR, seeraooness | f if L5 ! Dallas ark wayy et fe 600
omv-stzp | IRVING, TX 75063 Cry-5T-2P Dallas, TX 15254
TME [ peiete TME [ change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empower
changed, or on an attachment with an addg

SIGNATURE:

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, wijif'all other like empowered.

'7/ s

gL ~e3/>

”
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data® Daytme Phona #




