FILED

2003 FOR PROFIT CORPORATION

DOCUMENT # F96000006891

1. Entity Name

DATA COMMUNICATIONS CORPORATION

Secretary of State

02-27-2003 90148 035 ***150.00

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

Principal Place of Business Malling Address
5750 NEW KING ST.. #320 5750 NEW KING ST, #320 .
TROY M 48098-2696 TROY MI 48098-269
2. Principal Place of Business 3. Maziling Address ”"”"WI u"l I"“ m“ "m "m "”‘ "”l IU” ’I”I ‘lm "I' ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number me_ Applied For

. 38 2850220 Not Applicable
- dp’ = OoutY= o | Zipmee s o Gountry T 57 Certificats of Status Desired O~ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSCH, RAYMOND G
3452 LAKE LYNDA DR., #185

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

ORLANDO FL 32817

City

FL

Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered
r the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOWI!T FEE IS $150.00

9. Election Campaign Financing

$5.00 May 5o

After May 1, 2003 Fee will be $550.00 Coee -
Make Check Pa;able to Florida Department of State T Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDC [J Delete TIMLE [ Change T Addition
NAME SADLER, RAY C NAME
sTREET ADORESS | 5750 NEW KING ST., #320 STREET ADDRESS
crv-st-ze | TROY MI 48098-2696 CITY-ST-2IP
TITLE D O elete TITLE [J Change ] Addition
NAME BECKWITH, STEPHAN J NAME
STREET ADDRESS 15750 NEW KING ST.- #320 STREET ADORESS
crv-st-zP  [TROY M) 48098:2696 ~-° - - -- Sl OTYSTEP |l - - = -
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-$T-21P
TE ’ O Delete e 3 Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP \
TITLE . - [ Delete TITLE O Cﬁange [J Addition
NAME NAME \
STREET ADDRESS STAEET ADDRESS N,
CITY-S7-2IP CITY-ST-2IP /
TIMLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SPOMATHIE REA D

12. | hereby certify 1hé(the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

-

27///475

(i), Florida Statutes. | fufther certify that the information
cl as if made under-oath; that | am an officer or director

sny.’n'runs ANDTYPED gv( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
y B

Daytime Phone #

OF 1OhON |

CR2E034 (10/02)



