FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUgINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  FO0000006418 Secretary of State

1. Enlity Name 01-31-2003 90100 038 ***150.00
CABLE MAN, INC.

Principal Place of Business Mailing Address
292 DAK ST. PO BOX 393 A 19 1
BILOX) MS 39533 BILOXI MS 39533 g 9‘0 11513
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64—0576514 Not Applicable
o Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narrme o
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Ceode

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

SIGNATURE

.Signatula. yped or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
, After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntr?bution. ¢ [l ?(?d.e?:loiohgzif ®
Make Check Payable to Florida Department of State
10. '. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me 7 |PG O petete TITLE [ change [ Addtion
NAME GARY, DAVID A NAME
sTReeT aooress | 282 OAK ST STREET ADDRESS
CITY-$T-2P BILOX! MS 39533 CITY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME GARY, WALTER HAME
STREET ADDRESS | 8195 WOOLMARKET ROAD STREET ADDRESS
CITY-ST-2IP BILOXI MS 39532 CITY-ST-ZIP
TITLE DST XX belets TITLE DST | Change [ Adgition
NAME SMITH, CAROL. . - e~ .l FETTERS, CAROL A,
STReET ADDRESS | 13218 THREE RIVERS ROAD STREET ADDRESS 13218 THREE RIVERS ROAD
GiTY-ST-2IP GULFPORT MS 39503 civy-S1-21P GULFPORT, MS 39502
TILE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-212
TITLE T pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IF
TITLE ] Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

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 trug and accurate and thal my signature shall have the same legai effect as it maga under oath: that | am an officer or director
of the corporation or the recelyarr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep h agaress, with all cther Iike empowered.

SIGNATURE: . LIRE

g 5avrD)all[GARY) PRESIDENT 1/24/03 228-37455839

40 FPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



