FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
o Secretary of State

DOCUMENT # F02000001304
1. Entity Name 02-24-2003 90249 037 ***150.00
CABLE EXPRESS, INC.,
Principal Place of Business Mailing Address
33 COLLEGEVIEW ROAD 33 COLLEGEVIEW ROAD
WESTERVILLE OH 43081 WESTERVILLE OH 43081
2. Principal Place of Business 3. Mailing Address HIIHII 'm "”I ”l” "mm" "m "m "m "I" m” |I|H m’ "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—1035878 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of 0urrent Regis!ered Agent 7. Name and Address of New Registered Agent
- - T/ T Tt T Name =7~ Tt )
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City FL Zip Code

. The above named entily submits this statement for the purpose 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
. Sngnalure typed or printed) name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW'!f FEE IS $150.00 i N .
9. i F
After May 1, 2003 Fee will be $550.00 | rostFura Comtton 0 0O 50,00 tay Be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE , (O Charge  [] Acdition
NAME STEININGER, FREDERICK P NAME :
sreeT noress | 33 COLLEGEVIEW ROAD STREET ADDRESS
CITY-§T-2IP WESTERVILLE OH 43081 CITY-5T-2IP
TILE v O pelete TITLE [ change [ Addition
NAME STEININGER, CHRIS M NAME-
sTReeT aposess | 33 COLLEGEVIEW ROAD STREET ADDRESS
CITY-$T-21P WESTERVILLE OH 43081 CITY -ST-2IP
TILE Cre o . . - Opelele =~ ~f mE - afoare - o © — - ————--  [ClChange  [] Addifion
NAME Timothy R Co@&x{ NAME
STREETADDRESS | 33 Colleqeviews Rload STREET ADDRESS
cm-s1-2f [Weskerville, oW 4308 CITY-5T-2IP
e Secretary O pelete TILE {JChange [ Acdition
NAME Dows d Bm{ NAME
sTreeT anoress |33 Lol leyevi'ew Reoad STREET ADDRESS
crv-sT-p |Wesheruille, oH H30%1 CITY-ST-2IF
TITLE 7 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21F
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71P

S

#tion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
plemental 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
fver or lrustes-s yaherd Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gimer like empowered. (@yj p23€ qé‘/

12. | hereby certify that the infor
indicated on this report or g l"
of the corporation or the
changed, or on an attag

sionatuRe X PR 'ﬁ<E&'§:@%@wz@@? /2463

NBME OF SIGNING OFFICER OR DIRECTOR v Date Davtime Phone #

LYY ]

PR

CR2E034 (10/02)




