2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ9000002272 Secretary of State

1. Entity Name

MYRCOM, INC. 05-09-2002 90072 048 ***150.00
Principal Place of Business Mailing Address

15410 HENRY RD. 1701 W, GOLF RD.. SUITE 1012

HOLISTON TX 77060 TOWER il

ROLLING MEADOWS IL 60008

AR O

2. Principal Placg of Business 3. Mailing Address “II""I“I ml”lml

May 09, 2002 8:00 am

Iy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
76‘%03656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addiﬁonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . Name )
C T CORPORATION SYSTEM Street Address {P.C. 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 regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangibfe FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
{See criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTQRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P Dalete TLE E; ¢4 )ibn + ﬁphane [ Addition
HAE CAREY, JOHN NAME i Hiam H.Gresn
SIREET ADDRESS | {701 w'v GOLF RD., STE 1012 sReEETADDRESS | |7 0f W) G o[-F l&( S-l-ﬂ (0) >
or-s-2° | ROLLING MEADOWS IL 60008 GITY-ST-21p ﬁ?o thiea Meedows TL Goo0d
TITLE SD [ Delete TTLE ~ [ Change [ Addition
gAME ORNDAHL, MICHAEL L NAME
TREETADDRESS | 4701 W. GOLF RD., STE 1012 STREET ADDRESS
bre-st2? ) ROLLING MEADOWS IL 60008 em-T-2¢
TITLE T £ Delete TITLE . [ Change [ Additicn
NAME MEDICI, GREG R NAME
. STRECT ADDAESS 1701 W GOLF RDSTE 1012 STREET ADDRESS |
CITY-$T-2IP ROUJNG_MEAD.O_WS IL 80008 CITY-ST-2IP !
TITLE . c 3 celete TITLE . [ change  [7] Addition
gi::iiTADDHES-S KOERTNER, W A e
1701 W. GOLF RD., STE 1012 STREET ADDRESS
CITY-ST-ZIP ROLUNG GITY-ST-ZiP
TMLE o TMLE [Jchange [ Addition
NAME R ) ] NAME
STREEVADDRESS | * . . o STREET ADDRESS
CITY-ST-2IP A ' CITY-ST-2IP
TITLE 7 Delete Tme [ change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ceriify 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 cath; 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 appears in Block 11 or Block 12 i

changed, or on an altachr??n address, with 20 other like empoW?LEg'-._\
AP ANEANTEL A Mol & & o (IR Vsl
SIGNATURE: oy I FAST—0) (1//?//59-/ \ﬁ‘f ﬂ&%/ﬁ/

SIGNATURE ANWD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, . Daytia Phona #
[ -

PYEHOH0 |

CR2EQ34 (9/01)




