2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60115 Jun 05, 2000 8:00 am
b Secretary of State
ALLTECH CABLE CONSTRUCTION, INC. ry
06-05-2000 90033 035 ***550.00
Principal Place of Business Mailing Address
5065 HOMOSASSA TRAIL 116 § 6TH ST
LECANTO FL 34461 PO BOX 252
us OSAGE CITY KS 665230252
us
R R ASHRHORE AR
7518 South AlA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale ' City & State 4, FEI Number Applied For
St. Augustine FL 59-3081437 Not Applicadie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
37086 ' Fee Required
6. Name and Address of Currént Registeréd Agent 7 Name and-Address of New-Registered Agent —
: o Name
CHARLES E. PELUCER, ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
28 CORDOVA STREET
ST. AUGUSTINE FL 32084
Clty FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when rainstating) DATE
] N o ‘ "
Q. ;h:sfﬁ:.orporatpn is ellglb\; t(l) satlffycits Intangible FILE NOW!!! FEE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, T Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Deieie TNLE ) [J change  [J Addition
e RICHARD JOBE o
STREET ADCRESS | 280 S CEDAR WOOD STREET ADDRESS
CiTY-ST-2IP |NVEHNESS FL CITY-5T-2IF
TITLE VP ‘ [ Datete TITLE [QJchange  [J Addition
NAME MCPHERSON, PAUL . A
starct 2008655 | 4636 E DOESKIN LOOP STREET ADDRESS | . )
CITY-5T-2IP INVEE!NESS FL T T - ory-§-zp” | T T ’ o )
TIME T8+ T ) [ Delete TMLE DO change [ Additien
NAME LINDA K. GETSINGER NAME
: STRECTAOORESS | 24 MARTINWOOD DRIVE STREET ADDRESS
CITY-5T-ZIP OSAQE cmyY Ks CITY-5T-2IP
TTLE (O nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-ZiP
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-209
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of frustiee empowered 10 execute this Teport as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 121
chal;jged, or'on an atlaghpient with an address, with all other like empowared. .

SIGNATURE W24 Jaﬁ?ﬁ% '8 7Y

F cmmscmn Date Daytime Phone #

CR2FMA4 1905



