FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # F96000003188 Secretary of State
1. Entity Name 01-27-2003 90379 033 ***150.00
INTECOM INC.
Principal Place of Business Malling Address
5057 KELLER SPRINGS ROAD 5057 KELLER SPRINGS ROAD
ADDISON TX 75001-5308 ADDISON TX 7500-908
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE :F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04—2892472 Not Applicable
ar . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent- . - ~ . . - . 7. Name and Address of New Registered Agent
. Name
C T CORPOR'AT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 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.

SlGNATURE’QSwgnamm typed or printed nare of registered agent and title it applicable. {NOTE: Registered Agant signaturs réquired when ainstaling) DATE
FILE NOW!!! FEE IS $150.00 . —_— .
X 9. Etecticn Campaign Financing $5_00 May Be
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI\RECTORS IN 11
TME COBD 7 Delete TITLE [ Change [ Addition
NAME PAYER, JACQUES NAME
smaee a00ess | 19 AVENUE CARNOT, 91348 MASSY CEDEX - STREET ADDRESS
CIY - S7- 2P FRANCE : Cry-ST-2I
TIME CEOP 1 Delete TITLE [ Change [T Addttion
NAME . PHILLIPPE, LECAT NAME
STREET ADDRESS 5057 KELLER SPRINGS RD STREET ADDRESS
CITY-ST-2P ADD|'SON TX 75001 CITY-ST-2IP
TITLE AS . TlDelaste . — [ TME . - [] Change [ Addition
NAME BOULIN, JEAN FRANCOIS ' NAME
STREET ADDRESS |RUE JP TIMBAUD-B.P. 26, BOIS-D'-ARCY STREET ADDRESS
cn-sT-2F | CEDEX 78392 FRANCE 75248 cry-§t1-2IP
TITLE VPCS [ Dekete TITLE [ Ghange [ Addition
NAME O'BRIEN, GEORGE A NAME
STREET ADDRESS (5715 MOSS CREEK COURT STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75252 CITY-ST-2IP
TITLE CEVP O Detete TILE [J Change [ Addition
NAME KOPECKI, RONALD NAME
STREET ADDRESS |6120 HIGHVIEW DRIVE STREET ADDRESS
CITY-57-2IP PLANO TX 75024 CITY-5T-2IP
THLE [J oelete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mfw/ﬁ&ﬁE@ ZihPLL ) //Ll/b"x 912 155 Feyr

SIGNATURﬁIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



