2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8G47 FILED
1. Eniy Name Apr 21, 2000 8:00 am
BICCGENERAL CABLE INDUSTRIES, INC. ecretary Of State
04-21-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
4 TESSENEER OR. 4 TESSENEER DR.
HIGHLAND HEIGHTS KY 41076 HIGHLAND HEIGHTS KY 41076-9167
P >V RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%.10‘:9714 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired [ ?ese'g:‘; lﬁge(g”o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - v el et em® Y metaar W T IR "»ya—'rﬂre--v- - — o= PR - - -
CT CORPORATION SYSTE Sireet Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND RQAD
PLANTATION FL 33324
City F L 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.

SIGNATURE
Signature, typed or printed name of regisiared agent and tille if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {5 $150.00 10. Eleci o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej;'2Sn%aé"0'3r$?;un::"°'ng 0 fﬁgﬂoﬁzﬁfe
(See criteria on back) O Make Check Payable to Department of State
;1 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p O Delete TITLE President JckChanga [ Addition 8_
NAME RAB‘NOW‘TZ, STEPHEN - NAME Gregory B . Kenny ‘z’
STREET AODRESS | 800 ADAMS LANDING SRS 1 4945 Burley Hills Drive 8
orv-siZP | CINT. OH T 1 CincinnatiyOH—45243 &
e EVSD D Delets TMLE O Change T Asdition |
HANE SIVERD, ROBERT J NAME
steeet a00RESS | 8051 BRILL RD. STREET ADDRESS
CHTY-5T-7P CINTI OH CITY-ST- 2P
Tme vib . : [ Delete TITLE [Jchange [ Addition
NAME VIRGULAK, CHRISTOPHER NAME . -
STREETADDRESS | 8124 STARTING GATE N STREET ADDRESS
CITY-ST-2iP CINT. OH CITY-§T-ZIP
TITLE AS O pelste TITLE [ change [ Addition
NAVE WHALEN, JEFFREY J NAvE whnelan
STREET ADDRESS | 9006 PATRICKS GLEN STREET ADDRESS -
CTY-5-2P CINCINNATI OH 45242 Ciry-sf-2P N
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the infarmation
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 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: VKN /\ LS aeffrey 3. Whelan 1/10/00 589-572-8000

[ snauATTnE\sNLvYFED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




