2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71216

1. Entity Name

NEFCOM TECHNOLOGIES, INC.

Maiiing Address
P.0. BOX 485

Principal Place of Businass

130 N. FOURTH STREET
MACCLENNY FL 32063-2112

MACCLENNY FL 320630485

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90012 043 ***158.75

MR

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-25863% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $875 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent . —
Name
CONNER’ LEON Sireet Address (P.O. Box Number is Not Acceptable)
130 N. FOURTH STREET
MACCLENNY FL 32063-2112
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 Florica.
SIGNATURE : e LA
Signatura, typed or printed name of registered agent and e it applicable. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
alure, ypac O prinan nama o e
8. This corporation is eligible to satisfy its Intangrible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 : Trj; I,?Bn da(r:n o?naz\;ig;uti:: neing fdiﬁowhg‘;’; SB @
{Sea criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
MLE D O velste me : [ Change [ Addition | -
NAME ROSS, JOHNNY R NAME "
STREET ADDRESS | HWY 82 & 29 STREET ADDRESS =
ciry-51-2P LEWISVILLE AR 71845 CIrY-§T-21P
TITLE FD . [ Delete TiLE [ change [ Acdition 3
NAME CONNER, LEON NAME
sreer aporess | 130 NORTH FOURTH STREET STREET ADDRESS
orv-sT-zP | MACCLENNY FL 32063 CIfY-ST-ZP
me D 7 L [J Delete TLe [ Change (] Addition
nae  ~ TEASTERDAY, JANET C ) NAME - - - )
streer ADDRESS | 130 NORTH FOURTH STREET STREET ADDRESS
crv-s1-2f | MACCLENNY FL 32063 CITY-5T-21P
it T Xoelete TITLE [ change [ Addition
NAME MCGLEW, JOHN T NAME
street anoress | 130 NORTH FOURTH STREET STREET ADDRESS
crv-ST-2P | MACCLENNY FL 32083 _ CITy-S7-21P
TITLE D O Calete TITLE [ Change [ Additicn
NAME CONNER, SHANNON D NAME
$TREET ADDRESS | 130 NORTH FOURTH STREET STREET ADDRESS
orv-s1-20 | MACCLENNY FL 32063-2112 CiTY-57-2P
TITLE 3 O Celete TITLE O] Change £ Acdition
NAME HOLLAND, EVELYN H NANE
sTReeT ADDRESS | 130 NORTH FOURTH STREET STREET ADDRESS
onv-st-2p | MACCLENNY FL 320832112 CTY-§7-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the infarmation
indicated on this repart or supplemental report 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

1/06/00 (904)259-0620

Date Daytime Phone #




