2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR"F“(U’B_)
DOCUMENT #

P0O2000084485

1. Entity Name

WARRCOM DOCUMENT SOLUTIONS, INC.

/|8

Principal Place of Business

109 BEACH ST

Mailing Address

NEW MILFORD MA 02113

2. Principal Place of Business

0] E Kewneoy BLVD.

3. Mailing Address

FILED

Jun 16, 2003 8:00 am

Secretary of State

05-07-2003 90161 015 ***150.00

5048560

M RERER G

Suite, Apt. #, elc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Swire. 500
City & Stale City & State mber Applied For
TAMPA F' l. /E é“ é SbH 03 Not Applicable
Zip Country Zip Country ; $8.75 Addional
3 3 é) 's} a 5. Certificate ol Status Desiree a Foo Required
8. Name and Addraas of Current ﬂ_og!shredigenl 7. Nams and Addreas of New Registerad Agent . -
Name
RANES‘ CHRISTOPHER T Street Addrass (P.O. Box Number is Nol Acceplable)
5200 N OCEAN DR .
SINGER ISLAND FL 33404
City FL [ % Caode

8, The abave named enlity submits this statement for the purpose of changing its registered oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
X Signatuna, typed o printed name ot aglatered agoent and Ltls  apphcebig. (NOTE: Agent 5ig required when a) DATE
‘M:l LME Nm FFEE Iﬁiﬂm 00 9. Election Campaign Financing $5.00 may 8o
r ey 1, w 00 Trust Fung Contribution, Added to Faes
Mgka Check Payabls 1o Florida Department of State R
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 11 _
me () ’ O Dette me PO [otngs [ Agditon | S
NAME CAFFEY, BRAD NAME g
STREET ADDRESS | 109 BEACH ST smeeTaoness | O\ & KENNEDY BLUD. STE 500 3
or-sr-2r | NEW MILFORD MA 02111 et [TAMPA,  FL. 3360 ., g
TITLE 7 Delete 13 vD [Jchange  [SAddition g
HAME HAME J‘Emumea_ o
STREEY ADDRESS SREETADORESS | RO E KE‘UUFOg f-LUU 0. STE Sto
{ cov-st-ze ) . emv-st-ze |—omPA , L. 3302
e 1 Delete e STD -0 T Ol Crange [P Addition -
MME e I N |JOAN CREE N
STREET ADDRESS TSTREETADORESS | A0 [ € TKEARD El)lf Y DESTESDY:
CY-ST-2P ov-sie | TAMPA L. 33602
TIRE O palate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2 . CITY-ST-2AP
TME . < e O nelete TIME O changs  (J Aaditicn
NAME s . : NAME
STREET ADDRESS o , . STREET ADDRESS
CIY-St-2p ! CITY-51-2P
TME O Delete TLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CATY-51-21P

12. | hereby ceni
indicated on t
of the corporahon or the receiver or

that the information supplied with this fitin

IRED

g does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the inlormation ,
i report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an'officer or director

ae-UMpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 1 if
Sdgress, with all athet like ampowsred.

S=/-aF S?/_%%@ 73%0

7 Diaylime Fhone # -

.I - E @
\/o A (7,4#4:



