2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

T3 METROCOM, INC

PO0000069908

Principal Place of Business

5202 WILLING STREET
MILTON FL 32570

Mailing Address

5202 WILLING STREET
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90021 027 ***158.75

A EARH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59—3660082 Not Applicable
Zip Country g Country 5. Certificate of Status Cesired g $8.75 Addtional
Fes Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agem -
= B e e e S -*—':;a-;ﬁ_Name = = ===
WHITE. CHERVL R Pa.ul E Pf//)+l SS
' Street Address {P.C. Box Number is Not Acceptable)
5202 WILLING STREET sapa \/illing Strpet
MILTON FL 32570
City Zip Code
M. |4on FL ["33%70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE z

Signatura, typed or printed nama of registered agent and nile \Iuppllcable

e

pwu, E pf,/)

+ 55 Se—fr/&‘i’a-///elba,j_u/&/

(NOTE Registered Agent signature required when reinstating)

DATE 3////01

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) d

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Cantribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE D Defele TITLE O Change [T Addilion | S -
NAME WHITE, RANDAL R NAME @
STREET ADDRESS | 5170 ANNIE RUTH ST STREET ADDRESS §
orv-st-ze | MILTON FL 32570 CITY-ST-2IP iy
o
TLE D [ pelete TITLE C / D B Changz (] Addition | G -
HAME FAIRCLOTH, GENE O HAWE
STREET ADORESS | 23 WEINNING DR sweeraooness | 7/78% Madura East
orv-sT-2¢ | LULING LA 70070 CITy-5T-2P Gulé Breeze, FL 32543
ames TopTt T T e T - [ Dslete TmE PO - .- B¢’ Change ~ [ Addition
NAME NORRIS, MARK J NAME
STREET ADCRESS | 1433 DEER TR STREET ADRESS
omv-sT-2¢ | HUBERTUS WI 53033 OITY-ST-2Ip
TITLE [ oetete TILE S/ [ change B Addition
NAME NAME Poul E, Primntiss ¥
STREET ADDRESS STREETADDRESS | 3 &7 7/ ge Poind Blvd.
CITY-sT-2P CITY-SE-7IP Gulf Brppze, AL 32843
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP *
LE [ pelete TIME [ change L[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2PP CITY-5T-2PP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 Ihe receiver or trustee empowered 10 execute 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 withyan address, with all other likgsempowered.
SIGNATURE: N2 R,

3};//0::. $5D-423-3770

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Data Daytime Phona #




