2001 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT #  F97000006083

NETWORK COMMUNICATIONS TECHNOLOGIES, INC.

Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90001 019 **%550.00

Mailing Address

P.O. BOX 411407
CHARLOTTE NG 28241

Principal Place of Business

L

¥
2. Principal Place of Business 3. Malling Address -
10811 Soumern boop By .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0)} DO NOT WRITE IN THIS SPACE
00
City & State City & State Sﬁ W 4. FEI Number Applied For
INEV‘\\_\_E N C 56-1811424 Not Applicable
Zip Country Zip Country " Lo '$8.75 additional
agV3aY 5. Gertificate of Status Desired O Fao Roquired
= 6. Name and Address of Gurrent Registered Agent ~ - ‘¥ T ™. 7. NameTand Address of New Registered Agent
Name
COBPD'RECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103-N. MERIDIAN ST., LOWER LEVEL
TAILAHASSEE FL 32301

City

FLJ Zip 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

Signalure, typed or printed nams of rogistered agant and fitls if applicable.

(NOTE: Registercd Agent signature required whon einsiatng)

DATE

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!T FEE IS $550.00
After September 12, 2001 Fee will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP O pelete TIMe [ Change [ Addition
NAME ELIA, ELAS P NAME
sTreeT ADOREss | 10817 SOUTHERN LOOP BLVD. STREET ADORESS
CITY -5T-2IP PINEVILLE NC 28134 CITY-5T-7IP
TTLE s [ Delete TITLE {7 Ghange  [] Addition
e COMBS, DONALD H e
STREETADORESS | 10818 SOUTHERN LOOP BLVD. STREET ADDRESS
orv-s-2¢ | PINEVILLE NG 28134 CITY-ST-2IP ,
_TME - .- e = - — . _Ooelee TITLE o . — [ change [ Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-8T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | 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 corparation or the receiver or trustee empowered to exesute thls repor! as requued by Chapter 807, Florida Statutes; and that my namsiappears in Biock 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

'704«5.99-3593

Daytime Phona #

CR2E034 (5/01)

1y 9869010

s



