| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # F93000005464
1. Entity Name 01-21-2003 90561 002 ***150.00
CABLE COM, INC
Principal Place of Business Mailing Address
6792 TRIBBLE ST 6792 TRIBBLE ST
LITHONIA GA 33058 LITHONIA GA 33058
I S A AR
Suite, Apt. #. etc. Suile, Apl. #. etc ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-1507020 Net Applicable
2ip Country Zp Country 5. Certificate of Status Desired .| $8.75 i_\dditionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CI COHRORATION“SYSTEM” - - Sirest-Add (R.O. Box-Number is:N .tA ceptable)
- e e el [SF (-1 8 ress (F.O. Box.Number is:Not Ac a o e =z i e e
1200 $. PINE ISLAND RD i i i -
PLANTATION FL 33324
! City FL | Zrcoce

o

8. The above named e¢ntity 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.
)\)\/_\ /—-8-0 _3

SIGNATURE
Signatura, kyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
" FILE NOW!'! FEE IS $150.00 "
. Electi ign Financi
At ey 1200 o il o 5300 o SocCarpmen ey $5,00 oy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CT [ Detets ilE I Change . [] Addition
HAME EKSTROM, JOHN J NAME
streeT aporess | 6792 TRIBBLE ST STREET ADDRESS
erv-si-ze | LITHONIA GA CITY-ST- 2P
TME- P [ Detete miE [0 Change . [ Addition
NAME GEDFORD, MIKE NAME
sTReeT aconess | 6792 TRIBBLE ST - STAEET ADCAESS
arv-st-ze | LITHONIA GA CITY-ST-2IP ‘
TiTLE v O elete TTLE [J Change [ Addition
NAME SHIELDS, SAM NAME
sTReer aooress | 6792 TRIBBLE ST STREET ADORESS
orv-st-ze | LITHONIA GA ' CITY-ST-21P
TmET T[St T T = e—e e s - [ pelete— T e e [O.Change_ [ Addition |_
NAME HUNTER, CAROL E. NAME
strceT anchess | 8792 TRIBBLE ST STREET ADDRESS
orv-st-ze | LITHONIA GA CITY-57-21P
TINLE Ve [ pelete TILE [ change = [J Addition
NAME NAUGLE, GREG HAME
street anoress | 6792 TRIBBLE ST STREET ADDRESS
omv-sr-ze | LITHONIA GA CITY-ST-2IP
TITLE O belgte TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 repcrt or supplemental 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
of the corporatian or the receiver or trustes empowered tc execule 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 attachment with an address, with all other like empowered.

- A B2~

SIGNATURE: ~Tt D

RECTOR Date Daytime Phone #

-

r

CR2E034 (10/02)



