2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 30, 2002 8:00 am
DOCUMENT #- H
ety e FO1000000554 ecretary of State
MIKROB CABLE CONTRACTORS, INC. 04-30-2002 90047 025 ***150.00
Principal Place of Businass Mailing Address
m _BU\QK 0AK BLVD P.O. BOX 60698 ) . i
.| .~ SUMMERVILLE - $C 29485 NORTH CHARLESTON SG 29419 ' ‘ . .

S — AR v A0 MR AR

‘Suite! Apt#, éte.] v TS Suite, Apt. #, etc. .D'O NOT WRITE IN THIS SPACE

K T Lot b )
City & State. o City & State 4. FEI Number Applied For
) 58‘2352033 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

_ELTT e = R - -l i PN [ S S ERRE . Fes Regquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo Co
CT CDHPORAHON SYSTEM . ' Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ; ) -
City } il 2ol
SRR
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or: }32?“%332 &
el 10480 S W
yt \;Signamfs.Fryped of printed nema of ragistered agent and [itle I applicable. ™™™ =" {NOTE: Registered Agent signature required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. D . s "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE Cc a <. . Oopekete TILE [C) Change [ Addition
NAE GILES, ROBBY IR NAME
STREET ADDRESS | 308 BLACK OAK BLVD. STREET ADDRESS
cry-sT-zP . | SUMMERVILLE SC 29485 CiTY-S7-ZIP )
mME P ’ o O Delete TILE [ Change [ Addition
N GLES, ROBERT N
STREET ADDRESS | 308 BLACK OAK BLVD. STREET ADDRESS
omst7P | SUMMERVILLE SC 20485 orv-st-2p
TE . e ] . Clpelete 8§ tme T mere e - [ Change [ Acditian| -
MAME coae AN NAME
STREET ADDHE_SS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
THLE [ Detete TITLE ' [ change [ Addition
NAME ' NAME
STAEET ADDRFSS STREET ADDRESS
CITY-S87-2IP CIy-S1-2IP
TILE O Delete TITLE O change (5 Addition
NAME NAME
 STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete N U {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filing does net 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 Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frusiee g ered to execute this report as required by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12 if
changed, or cn an attachment with an ad h all gther ke empoweread.

SCAEY A neoliogesr Cnss Y502 (PR ¢t 550

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LY VI |

iv

5

CR2E034 (9/01) .,



