, 2003 FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  F98000004175 ecretary of State

1. Entity Name 04-09-2003 90143 035 ***150.00
NACOM CORPORATION

Principal Place of Business Malling Address

€525 W CAMPUS OVAL PO BOX 1643
STE 200 FT WORTH TX 7€101-1643

i e o e NIRRT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31 1603134 Naot Applicable
Zj Count i n iti
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
\ ’ - _ Fee Required
e _____ 6.-Name and Address:of.Current Registersd’ Agemt————==—|—==———"——"=7"Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
; FILE NOW!!! FEE IS $150.00 ‘ - .
At ay 1, 2000 e wil b Sssn a5 1 S0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JcChange [ Addition
NAME BORINSTEIN, RICHARD J NAME
streer anoress | 100 THROCKMORTON ST STE 1900 STREET ADDRESS
cmy-s1-20  |[FORT WORTH TX 76102 CITY-ST-2IF
TITLE . |D [ Delete TITLE 1 Changz  [] Addition
NAME EDMONDSON, DAVID J B i
stheet A00RESS 100 THROCKMORTON STREET STE 1900 STREET ADDRESS
CITY-§T-21P FORT WORTH TX 76102 CITY-ST1-21P
~TiiE——==—=|\P e i 11117 e e e e S e e TR ] Addtion
NAME LAMBERT, LINDA E NAME
STREET AUDRESS (6526 W CAMPUS OVAL STE 200 STREET ADDRESS
CITY-57-21P NEW ALBANY OH 43054 CITY-S7-2IP
TILE VPF [ Delete TITLE ' [ change [ Addition
NAME JENSEN, LOREN K NAME
streer a0ORESS (1040 THROCKMORTON ST STE 1800 STREET ADDRESS
CITY-ST-21 FORT WORTH TX 76102 GITY-§T-2IP
TITLE VP 7 Deleie TITLE [ Change [ Addition
NANE CARPENTER, DONALD R NAME
STREET ADDRESS 6525 W. CAMPUS OVAL STE 200 STREET ADBRESS
cy-s1-ze (NEW ALBANY OH 43054 Cry-sT-20P
TITLE S O pelete TITLE [ Change [ Acdition
NAME GOLDBERG, DAVID S NAME
sTREET ADORESS | 100 THROCKMORTON STREET STE 1700 STREET ADDRESS
orv-st-z¢ |FORT WORTH TX 76102 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recelver ar 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 atlachgment with an address, with gl Sther like empowered.
SIGNATURE:WMJ LADUIRDEYid s. Goldberg Y303 817-415-3116

SIGNATURE AND TYPED OR PRINTED NAME OF SI(flING OFFICER OR DIRECTOR Date Daytims Phone 4

CR2E034 (10/02)



