FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 1
. Entity Name 9900004 465 04-03-2003 90166 026 ***150.00
SLC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
772 MONARCH COURT 7712 MONARCH COURT P
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address “IIH'I“’I }l“”lmllm "m Ilm "l'“l“‘ ul“ “M I“I' I"”Ill
Suite, ApL #, elc Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
22—3658432 Nct Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §ese.-F,¥§q lﬁ:l;:::i‘tionm
6. Name and'Address of Current Registered Agent . — 7. Name and Address of New Registered Agent
Name
CRANE, STANLEY L Street Address {P.O. Box Number is Not Acceplable)
7712 MONARCH COURT
DELRAY BEACH FL 33446 -
' City FL Zip Code

8. The above named entity submil}s this statement 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 -
: Signature. typed or primaq_'(:.ame of registerad agent and litls if applicable, (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Cam Financin
After May 1, 2003 Fee will be $560.00 st ot o9 3800 ey e
‘Make Check Payable to Florida Department of State - R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD O Degete TITLE ' {1 change ] Addition
NAME CRANE, STANLEY L NAME
sTREET anbress | 7712 MONARCH COURT STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33448 CITY-$7-2P
TILE [ Detete TmLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ILE - - - - - [ Dslete-- - —f e - . - - .=. - .[].Changa-~ [] Addition -
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delste TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE Tl change ) Addition
NAME RAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-ZiP Iy -ST-2Ip

hwith this filing does not goality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

ot is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
o ip ex?f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
= like empowered.

Z 5 DIIEED 1133

AIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information suppli
indicated on this repart or supplement
of the corporanon or the receiver ar ty

SIGNATURE:

Daytime Phone #

AY 5989140

CR2E034 (10/02)



