FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # 852074 ecretary of State
1. Entity Name 04-24-2003 90124 005 ***150.00
MADISON WIRE AND CABLE, INC.
Principal Plage gf Business i Mailing Aqdres
2459 CLARK SYREET 2459 CLA REET JiUll q q h
APOPKA F)/32706-9121 APOPKA -9t 21 -
I N (AT ARTARA A
4’5’/0/ " ~ Argoa Bp 48i01 Ann Argor o
Suite, Apl. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FLfMUU 791" /71611{ e raouTH M/CH 38-2034563 Not Applicable
2P 45 /7() Countgﬁ A leﬁ /70 Country Js 4 5. Certificate of Status Desired O ﬁg';’esq :::i:;tional
6. Name and EQresE_t_Jl_Curiant R@i_s_tared Agent 7. Name and fddress of Naw Reglstered Agent

DVORE HARéS Namrﬂ”onﬂj €. SHF W

2:16 E B/INSON ST Street Address (P.O. Box Number is Not Acceptable)

ORLAN?O L 32803 F£30 MerTH Mpces AvE

City ORLANDC FL Zip Codeg =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Roth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
“Signatura, typad or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
~ Fu.r Now !t FEE 1S $150.00 . o
o ey 1,2008 Foo il BESSR000. | e | nGeomoommnrnarera | $5.00 o oo
Make Check Payable to Florida Department of State - -7
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD [ Delete TITLE [JChange [ Addition
HAME GIGNAC, ROBERT J NAME
staeeT aooress | 48101 ANN ARBOR RD STAEET ADDRESS
crv-st-z¢ | PLYMOUTH MI 48170 CiTY-ST-2P
TME ST E’\De\ete TIMLE O crange [ Addition,
NAME GIGNAC, ROBERT J RAME
sTreeT aooress | 17610 CAMBRIDGE GROVE DR STREET ADDRESS
CITY-ST-2IP PLYMOUTH Ml 48170 CITY-ST-2IP
TIMmET '/PD—— e v T 11T St o ° = F-Change —=1-Add
NAME HOWELL, HONALD NANE
streeT ADDRESS | 1410 PEREZ STREET STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32825 CITY-$7-21P
TILE = s [ netete TITLE [ change [ Addition
NAME GG WA c, Aedenr J NAME
STREET ADDRESS Bt RD STREET ADDRESS
2870/ Aning A
CITY-ST-2IP PLyrgurd , Mi 48770 CITY-5T-2P \
TTLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | 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 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 raceiver or trustee empowergg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addresg, with gff other like empowered

sianature: __ SIGAMUJCIREQIIRED 21703 734-45/-0 G

SIGNATURE ANDIPED Pn PRINTED NAME o??idﬁms OFFICER OR DIRECTOR Dats Daytima Phare #

I

¥

'CR2E034 (10/02)

e
R —|———



