2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001391

1. Entity Name

NEXCOM, INC.

Mailing Address
4343 FORTUNE PLACE

Principal Place of Busingss

4343 FORTUNE PLACE

UNT C UNT ¢
MELBOURNE FL 32904 MELBOURNE FL 32904
us us

3. Mailing Address

44 80 Fcteppris E_Qu:i‘ﬁ

2 Principal Place gf Business ,

445D Ens RDZD_E

Covel

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90284 034 ***150.00

AR AN

g

_TRSA_

£ ,I%Ni?m #, etc. BN Am 4 ‘;:_ ,L/i [ CHECK HERE IF MAKING CHANGES
b ity & ~ 4. FEI Number Applied For
M Bouase, Fé ﬁfc?ﬁoum e, /=L 50-335623
Zip Country $8.75 Additional

5. Certificate of Status Desired

e e U FeoRequired

30934 | [{5A. 33934

6. Name and Address ol Current Reglstered Agent

7. Name and Address of New Registered Agent

e Tames O'Been

: ! . Stre7t J‘?\vd%zs: (W{:xlﬂ#}) sﬂ’t Acce gab@u /E,\(ﬁm/

0 FL 3280

City N

€|b@um€

FL

oX |

8. The above named entity submits this.std
the obligdtions of registered age

SIGNATURE,

e purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, ang accept

2. (3- 03

. Signatute, typed or prfed name of registered agent and lille if applicabla (NOTE: Registerad Agent signature raguired

when reinstating} DATE

FILE NOWH!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A i

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P W vete T r Horange O aoation | &
NAME CASTELLO, RAYMOND NAME fosSTEC f%q ,_‘U’\OY\ S
stree” sooress | 751 HAWKSBILL ISLAND DR. steerooness | 787 AALKS D) 9 3
orv-st-20 | SATELUTE BEACH FL 32937 cTy-ST-20 TELLITE FL 32937 i
TITLE SV O elete TILE [ change T Addition 5
NAME LEDDIN, DONALD W NAME

STREET ADDRESS | 4655 CAROLWOOD DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 _ ] . jom-stze L o

TTE O Detete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27IP CITY-ST-21P

THLE 3 Delete TITLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete THLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDORESS

CITY-57-2IP CITY-5T-21P

TITLE C1 Delete TIHLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

quafify fe( the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
F iy signature shall have the same legal effect as if made under oath; that | am an officer or director
this fgpgftfas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

: I other'like erhpoerg

12. | hereby certify that the information supplled with this fi ng\XOe noh

indicated on t 1s o
of the cor
changed,

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




