A

LY

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006542 - 03 ‘
1._Eniity Nome ' HAY 29 AH 9: 26
SCOM CORPORATION
SECRETARY OF STATE
— . - TALLAHASSEE r Dy
Principal Place of Business Maziling Addrass
705 MAIN ROAD NORTH 705 MAIN ROAD NCRTH
HAMPDEN ME 04444 HAMPDEN ME 04444
- - 0 O R
2. Principal Placa of Business 3. Mailing Address
 Sutte, Apt. #, etc. Suite, Apt. #, sic. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36-3435862 Applied For
Nt Applicable
Zp Country 2 Countey 5. Cenifcats o Status Desied  J fg?:fq Addiional
:. — ._.6._Nama.and:Address of.Current Registered Agant ——. e 7-Mame and-Address of New Registerad'Agsm ™ —°  — ~——| —
e e | MName . e I
"“CORPORATION SERVICE COMPANY _
‘ 20 1 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
" TALLAHASSEE FL 32301-2525
City ' ' FL | Zip Code

8. The above named entity submils this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anag accept
the obligations of registerad agent.

SIGNATURE - :
Signature, typod o printed Tame ol I8gistored agent 4nd it'e it apphcahle. (NOTE: Regk AQEM sigr riGuired wher &) DATE
“: ll;‘E N? m i:__EE‘::'ﬂssoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ot g Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e ] K crange [ Addition | &
NAME BAER, MICHAEL N NAME ' ,a..
STREET ADDRESS D smeevooess | AH309 WL S-h'ec:f’ g
ONG-BRAGH-WA-88631 51
ar-srze U avs® | (Yoean 'Fb_ck A GRGHO g
T ) O pelets TiTLE O Cnarge [ Addiion | &
NAME TREADWELL, PAMELA J AAME
starer aooress |32 CONGRESS STREET STREET ADORESS
CITY-ST-2P BANGOR ME 04401 CITY-ST-2IP .:{_I TN o= L=T =
e e Do = ] me ' ﬂams*--u1r323-~r.aﬁ°w 1SR
A YT TT S [ s e e . = e NAME_. i ) s
STREET ADDRESS STREFT ADDRESS .
GIYY-SE-2P CHTY-5T-2F :
me [ pelete e ) DO oharge [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-5T-2P
e O pelete mLE ' : D change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-ST.2P CAY-ST-2P
TLE [ pelets TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2iP CIrY-§T-0P

12. | hereby certify that \he infermation supplied with this nlmg does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthe? certify that 1he information
indicated on this reporl oLsspplemental report is true and accurate and thal my signalure shall have the same legal effect as If mads uncier cath; that | am an officer or director
of the corporation of theTeceivly or trustes empowered to execule Ihis report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an aichment yith an address,_with all other like empowered.
SIGNATURE: 4lasls  207-945-5051
Date Daytime Phona 8
/ 5/ Fe




