B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VESCOM CORPORATION

F97000006542

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90371 018 ***158.75

Principal Place of Business Mailing Address

705 MAIN ROAD NORTH
HAMPDEN ME 04444
us

HAMPDEN ME 04444
us

705 MAIN ROAD NORTH

2. Principal Place cf Business 3. Malling Address

AR VA

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

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4, FEI Number Applied For
36‘3435862 Not Applicable
Zi Countr Zi Count; i
o ountry ® ountry 5. Certificate of Status Desired x $8'75 Alddnlonal
. Fee Reguired
- ~ =6~ Name and Address of Current Registered Agent™~ ™ 7~ = ==~ 7 7. Name and'Address of New Régistered Agent”
Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicabla

{NOTE: Registered Agant signature required when reinstating)  * DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back)

] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE [JChange  [J Addition
NAvE BAER, MICHAEL J NaE
STIAET ADDRESS | 19608 SANDRIDGE RD STREET ADDRESS
CITY-ST-21P LONG BEACH WA 98631 CITY-ST-2IP
“ILE s [ Deiete TITLE [ Change  [] Addition
T
NAME TREADWELL, PAMELA J NAME
STREET ADDRESS | 32 CONGRESS STREET STREET ADDRESS
CiTY-ST-2IP BANGOR ME 04401 CITY-57-7IP
R B e T e —==[z)Delte = JINE o~ = | == am e e - - [ Chenge-  [C]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [3 Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
NILE O pelete THTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE £ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suBpk
of the corporation ar the sé€Ceiver
changed, or on an atta¢hment wi

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin

ShG NATURE AN

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥-AA-02— Q07 945-505]

Date Daytime Phone #

ental raport is true ang
Y trustes empowerad 1o execute this report as required by Chapter 607,
i an address, with all other like empowered.

"“?’ ;!&”

L A7V ARED

YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L6/ 190 |

v

CR2E034 (9/01)



