FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90876 001 ***450.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000066133

1. Entity Narme
NMCI, INC.

55037255

Principal Place of Business Mailing Acress

TTH DRIVE W

GLENDALE, Us GLENDALE, us
v R TG 0 0 S O
91”5 Maler Road

Suike. AR 4, eto. T Suke. Apt. 8. elc. Iéj‘,.cascx HERE IF MAKING GHANGES

City & Staig » City & State 4. FE) Number Applied For

sdh *Biego, ca 58-2650834 e ]
Z":’9 2129 Gountry 2n Tm“"w 5. Certificate of Status Desvet [ ?g :‘;?q Addionai

7. Name and Address of New Registered Agent
N
" Naples Lawdock, Inc.

6. Name and Address of Current Registered Agent

BLALOCK, CHARLES D

1007 FAIR WINDS CIRCLE
207
PLANT CITY, FL 33667 . 1 .

Bireet Address (PO, Box Number is Not Acceplable)

FL 37103

P NP W Naples
ertt for the purpose of changing iks regislered office or registered agent, or both, in the State of Florica, | arp famitigr with, and accept
NOTE: Aagmra rat Woeed ehen Kina CATE
G Ml Agsnisignaty v n ny]
9. Eleglion Campaign Fingn¢ing $5.00 may Be
Trust Fund Contribution, Added to Feas
T Eeo g
10. OFFlCEﬂS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e o ﬂ””"“ e PTD mange [l Addtion |
NAnE MAGUIRE, JAMES E e Mar Lumm a
sTeeTAnREss | 26635 NORTH 47TH DRIVE sttaponess | § ]_5% Maler Road 4
CiTy.s1.2p GLENDALE, AZ 85310 Y-S50k Q= N4 PO‘O A Q27120 ]
e O Dekie 1AL XP SD ’ O Cronge Wﬁhﬂn g
(5]

Hang e mes R, Lumm
STREET ADDRESS seamiess | 9155 Maler Road
I ETS £av-st-2p San Diego, CA 92129
ThE 1 Detete MLE [ Crange [ Additien
NAME Nl
STREEN AUESS STREET ADDRESS
tity-s-2e v-s1.2p
me [ Detere LI [JChange [ mgdon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 2P CY-S1-2ip
Tite T Dekete me Ocmange [ addition
HAME. RAME
STREED ADDRESS STREEY ADORESS
CY-51-2P CO¥-5).2p
me O oeete e OCharge [ Addition
HANE NAME
STREET ADDRESS STREET ALDRESS
C1y-51-2P cv-31-1p

12, | hereby certify thal the Information supplied with this filing coes not qualily for 1he exemption $1216d in Saction 119, 07(3)(1) Floriga Stannes. | furthar certily thal ihe information
indicated on this repon o supplemental repor is and accurate and that my signature shall have the same legai efiact 25 if mage unoer oath: that | 2m an oflicer o diregior
of the corporaiion of ihe iver OF Iusige e, 10 exécuis 1his reporl a5 required by Chapler 607, Florca Statites: 26 that My name appears in Block #0 or Brock 11if

changed, or on an afachiydnt with an address, wilhfall other tike eppowered.

SIGNATURE: .

hid

PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




