- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V42016 ecretary of State
04-16-2003 20200 008 ***150.00

1. Entity Name

RESCOM, A PROJECT CONTROL CORPORATION

Principal Place of Business Maifing Address
19940 MONA RD 19940 MONA RD
SUITE #2 SUITE #2

g oo an AR

2. Prin?zljzre of B%ESS ! 1 ,e jﬁﬂjdm%m Lo La. n€

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
Cijy & State ity & State 4. FEI Number Applied For
vreenan ez , Fl. | Greenaores , £L. 650332151 o Aoicads
. - L) ) UF]
. t -
Zg Country Zip ’3 3 %3 Country 8. Certificate of Status Desired ! $8"75 ﬁ‘xddltlonal
3 l{’w u&_ T Fee Required
6. Name and Address of Current Reglstered Agent ~—~ "~ ~ - - - #= <77, Name and°Address of New Reglstered Agent
Name
BROWNE, THOMAS K.

Street Address (P.C. Box Number is Not Acceptable)

2211 22ND LANE

GREENACRES FL 33463

L - City FL Zip Code

RN

8. THz abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrica. { am familiar with, and accept
the obligations of registered agent.
. e

SIGNATUIRE b
' Signaturs, typed or printed n§ma_ci‘!;eg|s(erau agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . N )
. s ; 9. Election Campaign Financing $5.00 May Be
After N.an 1, 2003 Fe? wll! be $550.00 Trust Fund Contribution. d Added to Feas
Make Check Payable to Florida Department of State
10. . N ‘OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T [ celete TITLE O change [ Additien
NAME BROWNE, THOMAS K; NAME
saeeT anRess | 2211 22ND LANE - STREET ADDRESS
crv-st-ze | GREENACRES FL CITY-ST-2IP
TMLE D [ Dalete TILE O change [T Addition
NAME BROWNE, PATRICIA KEGLE NAME
STREET ADDRESS | 2211 22ND LANE STREET ADDRESS
CiTY-5T-2IP GREENACRES FL CITY-ST-2IP
CTILE™ W oo T e SO palees T TR IME T T T R e = L S e © - =[ghange [ Addition
NAME DUBOSE I, ROBERT T. NAME
STREET ADORESS | 5020 JUSTINE LANE STREET ADDRESS
Gy -ST-21P BOZEMAN MO CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
me - . - [ Delete TITLE - [T change [ Addition
NAME NAME
STREET ADDRESS . S, . | STREET ADDRESS
“CITY-ST-2IP CITY-S1-2IP
MLE O pelete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 10 or Bleck 11 if
changed, or on an ith an address, wih all other |fe empowered.

BN TITUUA

A A
D NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

AY  O92v0

CR2E034 (10/02)



