FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upm Aug 20, 2003 8:00 am

DOCUMENT #  FO2000002154 Secrefary of State
1. Entity Name 08-20-2003 20048 046 ***550.00
AEl CABLES, INC.
Principal Place of Business Mailing Address
149 JAMES ST. 149 JAMES ST.
VENICE FL 34292 VENICE FL 34292 A
2. Principal Place of Business 3. Mailing Address “lml”m ||"| ”I” "mm" "m "m ||"I Ull”millm I‘I“II,
Sulte.Apt. # stc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2267409 Not Applicabie
7P T Country” T © e T Couniry T .i; Certific;tem;s:n;edw i ) '§8:75'ﬁition‘al' o
B aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N, JAMES V Street Address {P.0. Box Number' Is Not Acceptable)
149 JAMES §T.
VENICE, FL 34292
City FL Zip Code

B. Theg above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE

Wmd litie if applicabie. (NOTE: Registared Agenl signatura required when reinstating} DATE

Aft \a'SFILE NOW!! FEE IS 3550“3_—/00 =50.00 9. Election Campaign Financing $5.00 May Be
er $ Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE [l Change [ Addhion
NAME FLETCHER, ROBERT A NAME
streeT aporess | 118 NEW EDITION COURT STREET ADDRESS
crv-st.ze | CARY NC 27511 CITY-ST-ZP
TITLE v [ pelete TITLE [J Change [ Addition
NAME MOORE, TOM NAME
sTreeT apokess | CLIVE HSE, 12-18 QUEENS RD. WEYBRIDGE SURR STREET ADDRESS
- omy-Stzp | KT13:9XB - UK e TR USRI  S8Y.T) VI T TR DV S O
TIILE S O Delete TILE [Jchange  [J Adcition
NAME MARTIN, JAMES V NAME
sTREeT aponess | 149 JAMES ST. STREET ADDRESS
orv-sr-ze | VENICE FL 34292 CITY-5T-21P
TIME D 1 Delete TILE [Jchange [ Additien
NAME COMONTE, SHERIDAN W.A. NAME
stheer aporess | CLIVE HSE, 12-18 QUEENS RD. WEYBRIDGE SURR STREET ADDRESS
cmy-st-zp | KT43 9XB UK CITY-51-2P
TITLE D ] Delete Tme ] Change [ Addition
NAME ROLISON, BARRY K NAME
sTReeT anpiess | 118 NEW EDITION COURT STREET ADDRESS
erv-s-zp | CARY NC 27511 CITY-87-2P
TTLE [ petete TITLE [ Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information
indicated on this repart or suppiemenial report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gryusiee empowered to execute this re 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yfith dn address, with all otheg like em red.
7,
SIGNATURE: __~ IRED %m/o_j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #
T |

AY  6L91L10

CR2E034 (4/03)



