2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V42016 Apr 10,2001 8:00 am
1. Eniy Nam. ecretary of State

RESCOM, A PROJECT CONTROL CORPORATION 0 SO0 038 Lo 0
Principal Place of Business s o Mailing Address L, L.l L e
19940 MONA RD 19940 MONA RD
?ggﬁsgfa FL3MEY | .. S %EE#A FL 33469 ) ' 52 47 63
us us
T e T IEAVASHAR AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;

City & State City & State 4. FEI Number 65‘0332151 Applied Far
Mot Applicable

Zi i .
® Country Zip Country 5. Certificate of Status Desred ~ []  $8-73 Additionat
Fea Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - = i — - = o T . - Name_ = - B T T It T e = ot~ —
BHOWNE' THOMAS K. Street Address {P.Q. Box Number is Mot Acceptable)
2211 22ND LANE

GREENACRES FL 33463

City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
. Kl

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e gl i ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOwWIl! FFEE ES- I$1 50.00 10. Eloction Campaign Financing $5.00 May B
Tax flllqg rfeqwrernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
{See criteria on back) O Make Check Payable to Departiment of State

11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [OJ Change [ Addition
NAME BROWNE, THOMAS K. NAME

STREET ADDRESS | 2211 22ND LANE STREET ADDRESS

GITY-S5-21P GREENACRES FL CITY-ST-2P

TITLE D U Delete TILE ‘ ] Change [ Addition

HAME BROWNE, PATRICIA KEGLE NAME .

STREET #DDRESS | 2211 22ND LANE STREET ADDRESS

CITY-ST-2IP GREENACRES FL cITy-§7-21p

e | VP ) 0 belete TIME L ) D Change [ Addition

NAME DUBOSEl, ROBERTT.” . NAME > o - T

STREET ADDRESS | 5020 JUSTINE LANE STREET ADDRESS

GITY-ST-2IP BOZEMAN MO CITY-ST-2IP

TIMLE [ pelete TITLE I Ghange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2IP

TMLe [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIW-ST_-ZIP - CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2iP CITY-5T-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(), 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 laga! effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept address, with all other like empowerad

SIGNATURE:

Daytime Phana #

CR2ED34 (10/00)




