2000 UNIFORM BUSINESS REPORT (UBR) - / a0

DOCUMENT # F97000006083 o LD

1, Entity Name

NETWORK COMMUNICATIONS TECHNOLOGIES, INC. ' © '
00JUL 27 &4 8: |2
Principal Place of Business Mailing Address SECR{'T[{H{ OF STAT;-
VIR P pe [
P.O. BOX 411407 P.0. BOX 411407 TALLAHASSEE, FLORIDA
CHARLOTTE NC 28241 CHARLOTTE NG 28241-1407
T TS i 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Blate 4, FE! Number Applied For
56-181 1424 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O ge%'zesqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - . .. Name . . - - . -
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL e e pnnO2asaan T ——2 -
TALLAHASSEE FL 32301 -09/06/00--N1034-—0c1
oy ’ : FL | ?° 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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan raingtating) DATE
9. 1:;sf;irporan9n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) (W] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP O Delete TITLE SECRE THRM [ Change m_Addiliun
NAME ELIA, ELIAS P NAME dDonpess H. com 85
STREET ADDRESS | 10817 SQUTHERN LOOP BLVD. STREETADDRESS | S @77 Jou.‘r#&ﬂ-.f\f mﬁ BL/b.
CITY-§T-2IP PINEVILLE NC 28134 CITY-S$T-2P ﬂIAIE viZle. A/C/ 2.8 ,3(}
TITLE CsT M Dalete TINLE < [J Change [ Addition
NAME PATTERSON, THOMAS J JR. NAME
STREET ADDRESS | 10816 SOUTHERN LOOP BLVD. STREET ADDRESS
CITY-ST-2P PINEVILLE NC 28134 CITY-§T-2IP
TITLE, ] . ) O celete . ._J TNLE . o _ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-§T-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-21P
TLE [ peteta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify lhat the informalion 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wjh an address, with, i
sy T/ 5

il othgr like empo
SIGNATURE: ’ OF I

Agi’ — <l

IGNING FFICEH OR DAAECTOR

0010185

CR2E034 (9/99)



Nerwork
Communications
| Tecunorocies, Inc.

Corporate Office: _ Raleigh Office: Greensboro.Office: Greenville Office:
P. O. Box 411407 . 3000 Aerial Ctr. Pkwy. 7345 W. Friendly Ave. 1200 Woodruff Rd.
Charlotte, NC 28241 . Suite 170 Suite B .. Suite A-3

Phone: 704,588.3588 Morrisville, NC 27560 Greensboro, NC 27410 Greenville, SC 29607
Fax: 704.588.8797 Phone: 919.462.9034 Phone: 336.852.2003 Phone: 864.627.5363

Internet: http://iwww.nct.com Fax: 919.462.9035 Fax: 336.856.9005 Fax: 864.272.3428



