L
| FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  F98000000328 Secretary of State |
1. Entity Name 3 03-03-2003 90420 042 150.00
XC CORPORATION OF NEW JERSEY
Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVE. #4 5000 W. LINEBAUGH AVE., #4
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Busingss 3. Maiing Address “"”" I“l "m m” m”"m "m "m "m "'"m'l "II.'I'I l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & St'ate 4. FEI Number 22‘2088855 Applied For
Not Applicable
Zi Il Zi t iti
® Courtry ® Country . Cortificate of Status Desied [ ~ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - _Name — e
KELLEY, THOMAS Street Address (PO. Box Number is Not Acceptable) "
ree ress (P.O. umbe o al
5008 W. LINEBAUGH AVE,, #4
TAMPA FL 33624
City FL Zip Code
+|: B ThE abdve namat ér{ﬁiy:sh'tjr'ﬁi't's this statement fer the purpose of changing its registered cffice or registered agent, or both, in the Stata.of Florida, | am familiar with, and accept
e obligationg&f réfisigw'g-?;égenl,
- - I3 4 . .! 1% s
SIGNATURE |
S\gnjla[_urs. ry?eq u_f[:{:rinled name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
A #I%FN?V:!([J! :::EE Iﬁl fsgsgg 00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be - ) Trust Fund Contribution. O Added to Foes
Make Check Payabie to Florida Department of State
10. : .. JFEICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
LLIT POC s O pelete TITLE [ Change [ Addition __%_
NAME KELLEY, THOMAS NAME g .
sTreeT Aporess | 5008 W. LINEBAUGH AVE., #4 STREET ADDAESS g
are-st-zp | TAMPA FL 33624 OITY- 5T 2P g
o
TILE S O Delete TMLE O change [T Addition T
HAME KELLEY, MAGDALENA NAME . 4
staeet aooness | 5008 W. LINEBAUGH AVE., #4 STREET ADDRESS g
urr-s1-zp - | TAMPA FL 33624 CIFY-ST-ziP i
TITLE . S R A ME ool e o e L eee m .. Dohenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
NLE 3 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119,07¢3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al address, with all other like empowerad.
NI Tk e .
SIGNATURE: émﬁpm D 1/\,—7/03 813-908-2589

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ORGICER BR DIRECTOR ale Daytime Phone #




