DOCUMENT # P98000081000 FILED

1. Entity Name

ROM COMMUNICATIONS, INC. Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90019 001 ***150.00

Principal Place of Business Mailing Address
366 EVERGREEN AVENUE 366 EYERGREEN AYENUE
NICEVILLE FL 32578 MICEVILLE FL 32578
! i I
2. Principal Place of Business 3. Mailing Address | { | l i! i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3541 933 Applied For
Not Applicable
Zip Country ap Country 8, Certificate of Status Oesired 0O g‘g‘g‘g}lﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTAL, CAROL v
106 WAKULLA ROAD Street Address (P.O. Box Number is Not Acceptable)
ELGIN AFB FL FL32542
City FL J Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~ Pl e 3. ﬁ;l\m;\s S~ San 09

CR2E024 (10/00)

SIGNATURE
/ypaa' or printed name of registered agenl and title if applicabie. v (NOTE: Registerad Agent signature required when resnstating} DATE
e g™ | At MY 5, 2001 Foo wilnessabeo | "0 Esior Cemmn Franing - $5.00 ey e
2 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE CEO [ Delste TITLE [] change [T Addition
NAME WILLIAM, NUNTARATA NAME
stReeT aooress | 366 EVERGREEN N AVE STREET ADDRESS
CITY-5T-20P NICEVILLE FL 32578 CITY-$T-71P
TILE ACED [ Delete TITLE [J change [ Addition
NAME WILLIAMS, PHILLIP J NAME
streer anoness | 366 EVERGREEN AVE STREET ADDRESS
CITY-ST-21P NICE VILLIE FL 32578 CITY-ST-2IP
TITLE N b Xne[e[e N R AlSD [&Change [ Addition
HAME PORTAY, CAROL NAME Witkiam S , PR 3 .
street aopress { 108 WAKULLA RD STREETADDRESS | ¢, ¢ GV R OILOSHD avd
orv-stze | EGLINS FL 32542 CITY-5T. 2P Nk s , AL 3 2.5 7%
TILE O petete e " C]change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [T Detste TITLE {7 change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgpt with an address, with %1l other like gmpowered.
5 5 Jw 80 26p 475 UM

SIGNATURE: o Datims ot ¥




