2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002272

1. Eniity Name

MYRCOM, INC. |

Principal Place of Business

1158 ALDINE BENDER
HOUSTON TX 77032

Mailiné Address

TOWER Il

1701 W.! GOLF RD.. SUITE 1012

ROLLING MEADOWS IL 60008-4227

2. Principal Place of Business

3. Maillng Address

TR

Suite, Apt. #, elc.

Suitd, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

IO

City & State City & State 4, FEI Number 6-0603 Applied For
7 656 Not Applicable
zZi Countr Zip ' Countr -+
P 4 P Y 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
) " “6.”Name and Address of Current Registered-Agent —————"— ——— =--7.~Name and Address of New Raglstered Agent . _ . _
‘ Nare

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttte it app!cable.

(NCOTE: Registerad Agert signature requirad when reinstating)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 30

FILE NOWI!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fges

(See criteria on back) X Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P " 17 Delete TITLE [ changs [ Addition
NAME THOMAS, JAMES F ' NAME
street aooress | 4315 ALLEN GENOA ROAD ! STREET ADDRESS
CITY-5T-2P PASADENA TX 77504 CITY- 5T-ZiP
e sD " [ pelete TITLE [l change [ Addition
NAME ORNDAHL, MICHAEL L NAME
STREET ADDRESS | 3 CONTINENTAL TOWERS, SUITE 1012 | STREET ADDRESS
ciry-S1-2P ROLLING MEADOWS IL 60008 . omY-87-21°
~me -~ 10 : ~— 3 pojere ~~~ ~§TNILE T " - - -] Ghange )—%-'Addihon
NAME JOHNSON, BETTY R NAME CAEC K. pe€drers
streer aonress | 3 CONTINENTAL TOWERS, SUITE 1012 SRETADDRESS | /707 &), Goer~ Rp Srero2
onv-sT-2¢ | ROLLING MEADOWS IL 60008 on-stir | ot Nl UeRDg kS, 10 podad”
TTE D " O Delete TIME [J Change (] Addition
HAME KOERTNER, WILLIAM A ' NAME
sweer aooress | 3 CONTINENTAL TOWERS, SUITE 1012 STREET ADDRESS
CITY-§T-2P ROLLING MEADOWS IL 60008 : CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP .
TLE " O oek TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: /a5 LU ET R Meses

Te X OTE
1{‘§‘=." )

2/ ofce

PR Y

SIGWE AND TYPED QR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 007 ***150.00

CR2E034 {9/99)



