FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

OCUMENT # 852074 Secretary of State
Entity Name
05-09-2000 90075 025 ***150.00
MADISON WIRE AND CABLE, INC. //
“-Zips! Pace of Business Mailing Adcress -
" GLARK STREET 2459 CLARK STREET UUVVhUWYE
R & W 71 < 2 by APOPKA FL 32703-2121 )
e > I AR
Suite. Apl. #. etc. Suite, Apl. #. etc. - ‘ CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number FApouag For
38 2034563 Mot Apolicaole |
e Courtry Zie Country 5. Cervhcaia o!‘ Slatus Desieg I $8.75 additionat
B ) Fea Required _
=8 Name and Address of Current-fegistered:Agent ——= ===~ ===F- 7= Name and Address of New Régistered Agent T
Name . . . . .
HARL s N, JVolEX '
GIAMMARINARO, JAMES P. Streas Aadress (PO, Box lumnar is NG Accentaniat - .
2459 CLARK STR 2816 & AeGinsonr ST ]
APOPKA FL 32703 _ . - ) !
Cly ) Zio Coae : j:
ORLanpo FL | “59%.3 |

The above namad enigy suomas Wrgiatement for ihe Jurcasa of changing its regisierad office or reqisIeres ageni. or bot, in the Siate of Sior.oa,

VIZ;L?/ 04

L LeDe3 3 Oroey

AT G SEINE 3gONt 1n 1T e 300 Ta 2 INOIE Aagisieces Agen: 5.gnaliutg r@guras e ¢

This corporation is eligioie i3 sansty s Intangiare FILE NOW!!! FEE IS $150.00 e N
Tax filing requirement and aiects (0 da so. . After MAY.1, 2000 Fee will be $550.00. - 0 g %ag' o "6, $5.00 Mayss
(Ses criteria on back) a Make Check Payable to Department of State s runa R enine e = fodedmfess
o 7 ) CFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO CFRICERS 2NO ThRECTOIRS M 11 i
- PD X veite Iz ‘ Diowerz a3
) GIAMMARINARQ, JAMES P NAME - i=
s | 2459 GLARK STR STAEET ADDRESS s
s APOPKAFL 2ITY-57- 29 E
2 S R B el TTE O Chanyz DAz , T
: BARNARD, FRANK NAME ;
s eerss | 19500 VICTOR PKWY, STE. 275 STREET ADDRESS ;
sr-me UVYONIA M — S . W e o BeCITYWSTZe L - - - - {
: D ) 3 beiete TTE _D B Chang: T agdion i
i GIGNAC, ROBERT J : e GienAL, KLodénr T ;
- momesss | 19500 VICTOR PKWY., STE. #275 SRECORESS | Y@ jof s ALBed D ;
T UVONIAME CTY-ST-2 Lyt ov71f Mt H4FT70
- (3 aters IMLE. ! Tonawg (A
- NAME k
o STAEET ADDRESS
S o TY-s5-21p
[ vetete me Clcrange  [JAde-on
. HAME
- 2pharon STREET ACDRESS
ST e Ciyy-ST-2IP
{1 Delete miLe K Ocherge Dl aveion
: RAME ’
_ Miwegy STREET ADDRESS )
sr-ze CITY-ST- 2P 4
| hereby certify that the information supplied with this Fling does no qualily for the exempiion staled in Section 119.07(3)(i1. Florida Statutes | turther certity that the infarmatios
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: thal | am an officer or director
of the corporation ar the recevey or rustef empowered lo axecute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment gith anfagligess, with all other like empowered.
SNATURE: %’Wm @W .J,.G/C; W /fl#-m) 734-955- 3000

stcrfruns AND TYPED :y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Draylmg Sroeg 1



