2001 UN-'.I%FOI-'G\'M BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO0000064 18 Feb 06,2001 8:00 am
iy Secretary of State

CABLE MAN' INC 02-06-2001 90262 027 ***150.00

Principal Place of Business Mailing Address

292 OAK ST, PO BOX 333 , i
BILOX! MS 39533 BILOX) M5 39533 LUJI0G (Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64'0576514 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Co- : - . — Name - -~ . - -
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Mot Accepiable)
1200 SOUTH PINE ISLAND ROAD ¢ se i > P
PLANTATION FL 33324
City FL Zip Code
B. 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requiract when reinstating} DATE
. . N I . ", - | '

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE |S- $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 5 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PC O Dekete TILE Ol Change [ Additian

NAME GARY, DAVID A HAME

STREET ADDRESS | 292 QAK ST STREET ADDRESS

or-s-ze | BH.OX| MS 39533 CITY-ST-2P

TTLE v 1 Oelete TITLE [ change [ Addition

NAME GARY, WALTER J HAME

STREET ADDRESS | §195 WOOLMARKET ROAD STREET ADDRESS

CITY-ST-ZIP B|LOX| Ms 39532 CITY-ST-ZIP

MLE DST T Delete TITLE Tl change [ Addition

wame __. .. |SMITH,.CAROL . .- . _ - . - . [ e . .

sTreer A0CRESS | 13218 THREE RIVERS ROAD STREET ADDRESS

CITY-5T-2IP GULFPOHT MS 39503 CITY-ST-ZIP .

TTLE e [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iF

TME O Delete TME (] Changs [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-8T-2IF CITY-ST-71f

TMLE 3 Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for. the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thak'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 frustee empowered to execute this regiort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi with gl other iike em ered.
1 fo3/or 238376832

SIGNATURE:
) GNATURF AND TYPED QR PRINTED NgRIE GF SIGNING OFFICER OR DIREGTOR ¥ Date” Daytime Phone #

\EXRS [ 98

CR2E034 (10/00)



