| e FILED RN
2001 UNIFORM BUSINESS REPORT (UBR) Ses:p 05, 2001 8:00 am i |
e

13. | hereby cenify that the information supplied wilh this filing does not qualify 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 girector

of the corparation 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

other like empo

SIGNATUHE & ;Mé :

DOCUMENT # 852074 | cretary of State 1
1. Entity Name 09-05-2001 90093 007 ***550.00 1 i
MADISON WIRE AND CABLE, INC. : i
v |
Principal Place of Business - Mailing Address . pJuyvoLsuvve - i ‘ | |
2459 CLARK STREET ' 2459 CLARK STREET He
AFOPKA FL 327m03-9121 - APOPKA FL 32703-9121 . : \’ .
i 1
2. Principal Place of Business 3. Mailing Address , : s
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' ‘
i
City & State City & State 4. FEINumber  38-9(034563 Applied For ci i
Not Applicab's S
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional Rk |
. Fee Required I i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1 b
- = = S PRy S RS TR [T i B e e S S e = :
DVORES‘ HARRIS Street Address (P.O. Box Number is Not Acceplable) s : ‘
AON I . H .
2816 E. ROBINSON ST P N :
ORLANDO FL 32803 B i
Pt i
P City Jij Code o :
FL il h
8. The above n;\:{ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. : b
Pl :
qrlh !
SIGNATURE ; ' \ i
Signatuee, typeq Of printed name of registered agent and Lig it apphicatle {NOTE: Begistared Agent Signature required when ronstating) CATE . . i i \‘ l
) . ) i k W EEEie. R . Lo I i
8. This corporation is eligible 1o satisfy its Intangible L NLFEE NS $150.00, ¢ . - . ) . ) i Nk L
Tax filing requirement and slects 1o da so. -After MAY 1 2001.Fee will'be $550.00- . * 10. ?ectlon Campaign Financing $5.00 May 2e | I
- R e O B A e famm el 4t T L rust Fund Contribution W} Added to Fees | i I
(See eritena on back) O «Make Check Payable to'Department of State” ., P i
P e N N R N A R _ 1 : i
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1M 11 o ‘; ‘ |
TIiLE S %ﬂem TTE [Dohange [ Adunior .
NAME BARNARD, FRANK NAME ) ‘ R ;
sTreeT 400Ress | 19500 VICTOR PKWY., STE. 275 STREET ADDRESS ] i il
CITY-51-2P LIVONIA Mi CITY-SI-2iP {1 ‘1
TITLE D 7 Delete TITE 5 _ CFehange Y X Addition i ! i LI
NAME GIGNAC, ROBERT J NME - SR i
streer ADoREss | 48101 ANN ARBOR RD STREET ADDRESS B i 1
CITY-SI-ZIP PLYMOUTH M 48170 CITY-ST-2IP R i
TITLE _ Ol Delete me - [D o (] Change )@‘A@n‘ ! :
“Hamg === T e o ? wiE - |TGIGNAC,FREDERTICK™a~ N i |
STREET ADDRESS seeTaooress | 17610 CAMBRIDGE GROVE DR. BT |
CITY-ST-2IP CITY-ST-2P HUNTERSVILLE, NC 28078 i} N |
e 1 Oelete f me PD Dl hange  Xeadton | B | l ] ¥
NAME NAME RONALD HOWELL ) i
STREET ADDRESS sweeraooness [L4#10 PEREZ ST. ’i
CIFY-ST-2PP ev-stze PRLANDO, F1 32825 . i
- H I
TmE : ‘ 1 Delete TITLE [JChange [ Addition .
NAME : : NAME .
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-2P | cy-st-zp . L] .
TITLE T Delete TILE [T change [ Addition B f
“NAME ‘ NAME S
STREET ADDRESS STREET ADDRESS : ;
CITY-ST-ZP CITY-ST-2IP L ! !




