2003 FOR PROFIT CORPORATON
UNIFORM BUSINESS REPORT (UBR)

FILED

3/

ecretary of State

03-07-2003 90096 011 ***150.00

A RERRIR R R

DOCUMENT #  P02000120820
1. Enmy Name
ELCOM GBM, INC. —
Principat|Place of Business Mailing Address
50t E KENNEDY BLVD STE 1700 50 € KENNEDY BLVD STE 1700
TAMPA FL 33002 TAMPA FL 33802
3. Mailing Address

2. Principal Place of Business .

Suite, Apt. #. elc.

Suite, Apt. #, alc,

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FE) Number Applied For
Not Applicable
Zip | Country Zip Country . . $8.75 additional
: §. Certificate of Status Desired | Feo Required
! 6. Name and Add of Current Reg! d Agent 7 Name and Addrnas of New Registersd Agent
) - - A i Z '- LTl - Na_m_é:"_. = = T e —— “ . .- TR Ty
JACOB.SON' RICHARD A Strest Address (P.O. Box Number Is Nat Acceplable)
S501E ‘KENNEDY BLVD STE 1700
TAMPA FL 33802
' - City FL Zip Code

8. The above named entity submits this statament for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
‘ Sighature. typed or printed name of Fegsianed agent and

iithe if applicabie.

INGTE: Registered Agant signahurs requined whin sinklstng)

DATE

: FILE NOW!II! FEE IS $160.00
AHer May 1, 2003 Fee wili be $550.00

Make Check Payable to Florkda Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Apr 10,2003 8:00 am

10. i OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D O patee TME \ i Change [ Addition | &
MAME DIXON; DOUG NAME ’ E
smeet aobress | 340 INDUSTRIAL BLVD UNIT 310 STREET ADDRESS 3
arv-si-ze | | ST EUSTACHE QUEBEC CANADA Gy-57-2p ]
— T [ Ocleta TITLE [ change [T Addition ?}
HAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T- 7P .

tE i T Delete mE - . {1 Change ] Addition
HAME ! N M w T .t " Tk R mee T Y ‘_E"'—---'.!‘-' ———a MR —m——_tn = il - =

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ! CiTY- ST-2P

Tme O Delete TILE Ol change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CIV-ST-2P CY-ST-2IP

e ! O petete Lt Olchange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2iP .

THTLE : {1 petets mE [ Change (] Aadition
NAME | NAME

STREET ADDRESS STREET ADDRESS

arv-sr-ze | ChY-S1-2P \

12. 1 he:eby certif 1hat'\ne information supplied with this liling does not qualify for the exemption stated in Seclion 119. 071[3)(1) Florida Statutes. | further certify that the information

is reporl or supplemental report is true and accurate and that my signature shall have the same legal et
of the corporation or the receiver or truslea empowered to execute this repont as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wilh.a

SIGNA?'URE:

indicated on 1

pddrass. with all ether like empowered.

= ey
e "!.F\\U AL They 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁSisa@UDO"@ Dixon r\o a7 1003 HSQD qlﬁ.oaqu

ect s il made under oath; that | am an officer or director




