goog-qﬂlronm BUSINESS REPORT (iJBR)
DOCUMENT #  FG9000001030

1. Entity Name

SIGCCM, INC.

FILED
Principal Place of Business Mailing Address o 02 APR ‘ 9 AH ”' ‘ |

;114"2:9 BEECHWOOD DRIVE 4230 BEECHWCOD DRIVE . - _‘ 0 ‘J Qi: %1 s,
~GREENSBORO NC 27410 GREENSBORO NG 27410 . : . SECRETARL MV 2
us us Lt Al ‘f}'iﬁs“\fﬁifhsql‘n}-'i- U gl
e I Tp i e ERAT I A IR
IR e
2. Principal Place of Business 3. Mailing Address e Bt i Lit] 'Ei \‘ tl.t‘ #i bk ﬂi i
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
56'1490547 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e =T Name )
CT CORPORA.HON SYSTEM Sireet Address (P.C. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD-
PLANTATION FL 33324 . -
. t :
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;. _— 100005349631 ——
SIGNATURE —04/257/02--01077--010
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) **** 1 5‘3 R w ** * -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 o .El.:zg'Ezr%aggri:?gu:g‘:ncmg | ?g;gqor‘::?;fe
(See criteria on back) | Make Check Payable to Department of State ' :
p
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC _ E;Detete TITLE PC }&Change [ Addition
NAME ~KiM,' CHONG. (JOHN) K NAME KIM, TERRI L

ST 0RES | 4230 BEECHWOOD DR SCTANAESS 14930 BEECHWOOD DR

arv-st-z | GREENSBORO NC 27410

p— Tvs’ - : §¢ Delete
NAME “KIM, TERRI L

STREET ADDRESS | 4240 BEECHWOOD DR

om-s-2e ) GREENSBORO NC 27410

oS I REENSBORO - NG 27410

TmE Excutive Vice-President

NAME -.4._‘;, . T ! [ R S - - -
Tomi Bryan

U230 Beechwood Dr
™ ko |

CR2E034 (9/01)

«eey [ Addition

STREET ADDRESS
CITY-ST-2IP

reensheore—NE FAHB
- . L] o - B iti
e | PCOQ , , (o Deete T VP-Operations®- L™ hiange B8 Aditon
- NAME M, TERRIL : : NAME icGlynn, Thomas '

STREETADDRESS ¥ 23 () Beechwood Dr

STREET ADDRESS | 3940 BEECHWOOD DRIVE
; av-s-2f - Greensboro NC 27410

or-Ss-2P | GREENSBORO NC 27410

— O peets TITLE Chroef Finaace\ OFFICER [change g Addtion
NAME T - w0 (e hard Roave s )
STREET ADDRESS STREETADDRESS (42 B O R eeC hudo el DR
CITY-ST-2P . o CIy-gt-2IP GereenShord NC 5940
- 7
e : ‘ . O Gelete TILE S change  [3g Addition
L P _Progra
NAME oA S NAME af?org P anard B
STAEET ADDRESS | & STREETADDRESS | 4230 Beechwood Dr
CITY-ST-2P oS- | Greenshoro  NC 27410
TIE 0 etete TME VP Business Development 10w [BHAsien
e NAME Baugess, Elmer
STREET ADDRESS sReeTADCRESS | 4230 Beechwood Dr
CITY-ST-2P orv-s-IP ) Greensboro NC 27410

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under.oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: AL O LS | /3 o2 o

T Daw’ . Baytime Phone # %k

—




