FILED

- F o
.. 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91230 029 ***158.75

DOCUMENT # P98000104306

1. Entity Name

DAE-COM, INC.

Principal Place of Business
220 W GARDEN ST, SUNTRUST TOWER. 9TH FL

PENSACOLA FL 32501

Mailing Address
PO BOX N7
GONZALEZ FL 32560

AR TR

2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

E@HEHE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-3548?91 Not Applicable
Zip - Country. - .. | Zp. . ... ... Country _ ol Bt , $8.75 additional
=| §:Certificate of Status Desired [E/Fee‘ﬁé_dhired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wESTMORELAND' J. LOFTON Street Address (P.Q. Box Number is Nolt Acceptable}
220 W GARDEN ST, SUNTRUST TOWER, 9TH FL
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this stalement for the purpose 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

Signatura, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contriution. . Added to Foes

10. ) ", - OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
STME- v [D - E ' O Detete TITLE £/0 _ [Ecringe [ Addition
A BROWN, DONNIE E o Dowwi€ &, BRow
. stheer aconess (4613 WHISPER WAY stheer covvess | W@ 4D wHSPIR wny
corv-stze PENSACOLA FL 32504 crr-sizp | PEMSACHA |, Fl. 2504

e O] elete TME vV /S Ol Change  [Sddtion

NAME NAME CENG HERRINGTon)

SYRFET ADDRESS steeer anoness (WG B Rowd &a 4

aITY-S1-2p c—eew s = s - R ot | PHIADE N tn,.MmS, 37380

TILE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 pelete TITLE O Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-$7-21P

TME O Deiete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-21P

12. } hereby certify_lhét_%lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee ermpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered,

SIGNATURE:

4 /a4/s3

950-494./874

© ¥ Date

Daytime Phone #

CR2E034 (10/02) .



