2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
r
]
)
]

DOCUMENT # V42016 May 17, 2000 8:00 am

RESCOM, A PROJECT CONTROL CORPORATION Secretary of State
o 05-17-2000 90875 024 ***150.00
Principal Place of Business Mailing Address
19540 MONA RD 19340 MONA RD
SUITE #2 SUITE #2
TEQUESTA FL 33469 TEQUESTA FL 33469-2680
us us
A S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0332 151 Not Applicable
Zip Country Zip Gountry O $8.75 additional

5, Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . - Name
BROWNE' THOMAS K. Street Address (P.C. Box Number is Not Acceptable)
2211 22N0 LANE
GREENACRES FL 33463
City FL Zip Code

Sbloo

[NOTE: Registered Agent signature required when rainstating) Ed Df E
) |
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i . I )
- ) : 1 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Coitr?bution 9 O fzggoi\g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delste TIMLE [JChenge [ Addition
HAME BROWNE, THOMAS K. HAME
sTReeTADDRESS | 2211 22ND LANE STREET ADDRESS
CiTY-ST-2IP GREENACRES FL CITY-ST-2P
TME D [ Detete TME [J Change [ Addition
HAME BROWNE, PATRICIA KEGLE HAME
sTReET ADDRESS | 2211 22ND LANE STREET ADDRESS
orv-sT2p | GREENACRES FL - St-2F
TLE VP ' I Delete TITLE I change [ Addition
NAME DUBOSE Il, ROBERT T. NAME : -
sTReeT a0DRESS | 5020 JUSTINE LANE STREET ADDRESS
CITY-S7-2IP BOZEMAN MO CITY-87-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIre-ST-2ie CITY-ST-2iP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

M— oo -z

AME Qf SIGNING SFFICER OR DIRECTOR L

SIGNATURE: 5

SIGN, " ANDTYPED GR PRINTED Daytime Phone #

CR2E034 (9/99)



