EEEE ——————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

210700 |

DOCUMENT # May 15, 2002 8:00 am?
et P10589 Secretary of State
CABLE CONSTRUCTORS, INC. 05-15-2002 90140 032 ***150.00 =
Principal Place of Business Mailing Address
105 KENT STREET 105 KENT STREET
POST OFFICE BOX 190 EOST OFFICE BOX 190
IRON MOUNTAIN MI 49601 IRON MOUNTAIN Mi 43801
2. Principal Place of Business 3. Mailing Address H"”IIHI’ “ “ Ilm m ”I"I "" Ill“ I'I" M“ m“ Im“m‘ "Il
[
Suite,_Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38‘2356585 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e el e e e | Name . ] .
CT CORPOBAHON SYSTEM Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titls If applicabile. (NOTE: Registered Agent signalure required whan rgingtating) DATE
9. This corporation is eligible to satisfy its !ntangisle FILE NOWI!! FEE IS $1:‘50.00 1 . _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bz $550.00 0. Blection Campaign Financing fﬁﬂ?ﬂ@;ﬁae
(See criteria on back) O Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
~ | TTLEwr— DC O pelate TIMLE A58 TADT f:b'_c.’,EETM [ Change P4 Addition §
e KLUNGNESS, JAMES A e Brymd O & Goan Drive )
STREET ADBRESS | 10040 E HAPPY VALLEY ROAD STREET ADDRESS | AS as 3
S
av-si-ze | SCOTTSDALE AZ 85255 arv-stzb | FRem Mavnrand, M1 ye7ot v
me DC 2 Delete TILE Vipe H?e‘sl‘g)t‘&!l?‘“c‘“ﬁ TRUeT o L thne T B hadiion | 65
‘ - viLveER
e HENRY, CHARLES R. N & FPRE
STREET ADDRESS | 49569 MARINA CLUB DRIVE sreetanceiss (A 35T Fwg Hl oo 7an) Koo,
CITY-8T-2IP FORT MYERS FL 33919 CITY-ST-21P by 925 0 }’1 VN TN N /‘1 ¢ 4980
TITLE FD [ pelete TITLE VieE RESDEWT -~ FNGVEETRING [ Change  J<T Addition
NAME ; ) “RiCHK .
JAMAR, JOHN P wie (R scaar o, M frRiak P
=] STREET ADDRESS: :N,%M.N.GRAND:OAK:DRWE:—‘ eI e _SIEEELADLDB!LSS. 6Q\_sz-ﬂq U@lﬁf'{_{_‘g_: £ é’ff.‘l;z:_ﬁ_;_— S ———) [
CITY-ST-2IP 1HON MQ.UNIAINMIM‘ CITY-ST-2IP /k[”GSF&@ , M f Y?QPO R
TmE TS O Delete THLE w 1CE PRESIDEWT ~Songs M IAGE TG hnge  [Radiion
A MAKELA, WAYNE R. NAvE JEr+Re y (. /Mwentvd
STREET ADDRESS | 797 W. FLESHIEM STREETADDRESS | O 4 W STTREET
C0v-ST2 | IRON MOUNTAIN MI s | T [lovw Ao M 4288/
e 1 Delete e AsSis7aws VieE Prescppeoy— Oornge  Radciion
NAME NAME \7’!9 /?"T’U C Oy _W .
STREET ADDRESS sReer sooress | s0@0 @ Favenwod Cou a7
CATY-ST-21P ov-sT2P T Movw ) LM gl
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.
ﬂ:}r A~ r Dl R [ ATy T
SIGNATURE: _ASNBMNETURE REQUARTE Je Makan. ‘//:Z?/&E\’ - (108) 729662 [
SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “7 Date Daytime Phons # |




