2001 UNIFORM BUSINESS RER FILED
CRTWMUBR) . May 25, 2001 8:00 am

DOCUMENT # V72408 Secretary of State

1. Entity Nan-e

SOFTCOMM, INC. 05-25-2001 90312 036 ***150.00
Frincipal Place of Business Mailing Address
P.O. BOX 510312 £.0. BOX 510812
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 3:951
us us , :
Py
T S RN R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & Slatz City & State & PRI Number T
59-3147556 Not Applicable

Zi i Zi Count itiane
P Country P ‘ ountry 5. Certificate of Status Desired O $8‘75 Add't'undl
Fee Required
6. Name and Address of Current Registered Agent - e = 7. Name and Address of New Registered Agent
Nane
RILEY, ROBERT W JR. Streat Address (P.C. Box Number is Not Acceplable)
340 BEVERLY CT.

MELBOURNE BEACH FL 32951

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and ttle If appiicabla {NOT PRegistered Agent s gnaturs required when rainstating) DATE
[ Lo}
. g . 1"

9. This corpo-ation is eligible to satisfy its Intangible FILE NOW !! FEE |S. $1150'°D 10. Election Campaign Financing $5.00 Msy Be
Tax iling rquirement and elects to do so. After MAY 1, 2( 11 Fee will bF $550.00 Trust Fund Contribution O Added to Fees
{See critena on back) O Make Check Paya}l I‘e 1o Depar‘ln;lient of State '

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

MTLE D O Delete TITLE (Jchange [ Addition
AV RILEY, ANNETTE A

STREET ADDRESS 340 BEVEHLY COUHT STREET ADORESS

CITY - ST-2IP ME; BQI 'HNE BEACH FL 32951 CITY-8T1-2IP

TITLE P T Delete TITLE [ Change  [] addition

N RILEY, ROBERT W JR. e

STREET ADDRESS 340 BEVERLY COUR"‘ STREET ADDRESS

CiTY-81-2IP MELB_OlJ.EN.E BEACH FL 32951 CITY-ST1-2IP

_TILE ) . O petete_ TITLE [ change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRELS

GiTY-57-21P CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRE:S

CITY-ST-2IP CITY-53-2IP

TIE 3 Delete TITLE [ Change  [] Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1MMLE [ Delete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

13. I'hereby certity that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informarion
indicated cn this report or supplemental report is true and accurate and that n 7 signature shail have the same legal effect as if made under path; that | am an officer or dire ctor
of the corp sration or the receiver of trustee empowered 1o execute this report . s required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed., cr on an attachment with an address, with all other like empowered.

L 9
SIGNATURE: _ ZedeSw Rty Tr. - Rubirt o Rilen T May 127 2001 Baf-201:2955
SIGNATURE AND TYPED OR PRI D NAME OF SIGMING OFFICER ¢ 1 DIHECTOR v D!Ie [ Daytima Phone #

(43, Fo vk



