2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELTA COMM, INC.

P98000019165

Frincipal Piace of Business

10601 SAN JOSE BLVD

JACKSONVILLE FL 32257 U/

us

1€ 14

Mailing Address

10601 SAN JOSE BLVD

iacksonLLE FL 32257 JYITE MW
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90132 049 ***150.00

“
+ t

AN

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3496946 Not Applicable
Zi Zi Coun it
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, GARY L

10801 SAN JOSE BLVD

SUITE 14

JACKSONVILLE FL 32257

]

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rsinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [Jchangs [ Addition
NAME WAGNER, GARY L NAME

srecT ADDRESS | 10601 SAN JOSE BLVD., SUITE 14 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32257 CHY-ST-2IP

TTLE VP [ pelete TILE [ Change [ Addition
NAME WAGNER, CHRISTOPHER J HAME

STREETADDRESS | 10601 SAN JOSE BLVD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE ST [ Delete e [ change [ Addition
NAME __WA_G,NER, _SMN R NAME

STREET ADDRESS | 10601 SAN JOSE BLVD. STREET ADDRESS -

CIFY-ST-ZIP JACKSONVILLE FL 32257 GITY-ST-ZIP

TILE A55]. O Delete TMLE [ Ghange [ Addition
NAME ffﬂ[é C. M ( Poe ) NANIE

STREET ADCRESS | p0) a2 | M wﬂ STREET ADDRESS

stz | TReNGAYILE, -st-2¢

TMLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filip
indicated on this report or supplemey
of the corporation or the receiver or t
changed, or on an attachmentgwi

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl report is rue @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eempowertd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, witl ali other like empowerad.

RE REQUIRED Fu580-2355

sufmuns ANDT'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/f/cas

¥ Date

Daytime Phona #

Y L0 ||

nv

CR2E034 (10/02)




