FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

"PROFIT ' FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos o comenins Secretary of State

DOCUMENT # - (0)
1. Corparation Name
CABLE CONSTRUCTORS, INC.

NONB A

Principat Place of Busingss oo Mé;ﬁlmd Addross
105 KENT STREET 105 KENT STREET
POST OFFICE BOX 180 POST OFFICE BOX 180
IRON MOUNTAIN Mi 49801 IRON MOUNTAIN Mt 49001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1086
2. Principal Place ol Business - _2}1; Mauiiing Address 4. FE1 Number Applied For
m o e ) ztﬂ o 38'2356585 Not Applicable
Suite, Apl. #, €l Suite, Apl #. elc. - ] $8.75 Additional
2—2-1 - , 27J o . B. Ceniticate of Status Desired | Foe Roquired
City & State Caty & State 8. Election Campaign Financing $5.00 May Be
e za] ) L Trust Fund Contribution Added to Faes
zp _.., Lountry AL Counlry 8. This corporation owes or has paid tha current year Intangible
24 2. l___ o ) QBJ B - EI Personal Properly Tax due June 30, Yos O Ne
9. Name end Address of Current Reglstered Agont 10. Name and Address of New Rogistered Agont
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL lsﬂ Zip Code

15, Pursuanl to tho provisions of Sections 607 0502 and GO7.1508, Florida Statules, the above-named corporation submils this siatement 1oy the purpose of changing its registered
offica or registored agenl, of both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am tamiliar with, and accopt the obligabans of, Seeton 607.0005, Flarida Statutes

CR2E034 (10/97)

SIGNATURE _ . . . o
Stgnature, typod of printed raee oF fegeencd agenl ated Wil agipl-abi (HOTE Rigistered Agent signature raguited when reinstating) DATE
12. T o es Al D erems " | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC Tt B W WTTU3 T 15 TLE [T Change L] Addition
NAME KLUNGNESS, JAMES A. 12 NAME
staeer anoness | 1307 GRANT +3 STRECT AUDRESS
CHY-ST-2P IRON MOUNTAIN MI 14 CITY-51- 2P
THLE DC T o ) biden 217 TJ Change ] Addition
NAME HENRY, CHARLES R. 22 NAME
smeeranpriss | 1323 CHALON LN 23 STREET ADDRESS
LiTY-S1- 2P FT. MYERS FL 2 4CTY-81-2IP
TTLE PD o o Totied  farnne [T change L] Adawion
WAME JAMAR, JOHN P 22 NAME
STREET ADDRESS m MOON LAKE m 3.3 STREE T ADDRESS
CITY-ST-2IP IRON MOUNTAIN M' ) 34.CITY-ST-2IP
TIE 15 o T Tt 1T T Change L Addition
NAME MAKELA, WAYNE R. 4.2 NAME
steeet anoress | 717 W, FLESHIEM 4.3 SYREFT ADORESS
oIY-$1- 2P IRON MOUNTAIN MI 44 CITY-ST-2P
TLE S C T v 51TILE [Jchange ] Addition
Namk 5.2 NAME .
STREEN ADDRESS 53 STHEET ADDRESS
gny.stae | B o 54 CY-S1. 2
TNLE ' ST T el 6.1 HILE O change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 OITY-51- 2P

14. | hereby corlify that tho inlarmalion supplied with his filng dacs not guality or the exemﬁlion stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this anoual report or supplemental anoual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diecior of the corporahon or tha recciver of lustioe ennpowored 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Bllock 13 if changieed, or on an attachinent with an address

Lt

QIANATIIRE: (. et r aded  oirme Mabola A fauyfaon  ZoarN -y . E




