2003 FOR PROFIT CORPCi1ATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LB. AND L. CABLE, INC,

F94000003651

Mailing Address
1501 S.E 4TH ST.. #€
MDORE OK 731608231

Principal Piace of Buginess
1501 S.E 4TH ST.. #E -
MOORE OK 73160823

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09,2003 8:00 am
3 ecretary of State

03-07-2003 90073 034 ***150.00

JJUkuviUvy

OGS

Suile, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numiber Applied For
73-1135653 Not Applicabla
Zi ! “ | C iti
ip Country Zlp ouniry 5. Cerlificate of Status Desired O fg‘gfq&?:‘;NOM'

.8.-Name and Addross of Current Regictared Agent

7. .Name and Addrass of New. Registerad Agent

. - S S UERe W i

T N —

[N S JEPRTR

.~ RUMMEL,"JM -
3 BENTWOOD DRIVE

PALM BEACH GARDENS FL 33418

Stregl Address {(P.O. Box Number is Not Acceptabla)
810 ﬁmiTgmooi_ét E»

“Hotluwond,

FL [%35%1q

B. The abcve namad entity submits this statement for the purpose of changing its registered office or regibiefed agent, or both, in tha Siata of Florida, | am familiar with, and accept

the obligations of registe

M E2C e/ Eiels

SIGNATURE
o Sigmun‘lyfcr printed name of registered 2gent and Iitle i applcable,

{NOTE: Regrstarmd Agent signature requited when reingtaling)

e
oart

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

e OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- 5 . = ooe py O thage [ Addition g
NAE DAVIS, LARRY NAME £
ez sovsess [1501 S.E. 4TH ST., #E STREET ADORESS 3
crv-st-2¢  |MOORE OK 73160-8231 cimr-*-2¢ ]
e 0 Detets TME O thange [ Addition | &€
AN NAME °
STREET ADDRESS STREET ADORESS
CIrY-ST.2P cm-S1-2p

e e Ooeste . ~--§ e ] N . — O change [ Addition
NAME , ~ . . ...ﬂ.“ME* _|_ I

SRS — " —— SIREET ADDRESS
CITy-§T-20 civ-st-2p
TLE 3 Detete mE [ Charge L] Aodiion
- NAME
STAEET ADDRESS STREET ADDRESS
GirY-S1-7P CITY-87-2P
— ] bete — Clchange (T Addition
NAME WAME |
SYREET ADDRESS STAEET ADDRESS
P TY-ST-2P
e O Detats TIE [Ochange [ Adgition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-2ip

12. | hereby cartily thaf Ihe information supplied
indicated on this report or supptemenial repg
of the corporation or e receivir or trustap g

changed, or on an a th an ag ith all ather like empowared.
SIGNATURE:\___ YN AR E 1ESFMIEREN | S

jmehis fiing does not qualify for the exemption stated in Section 119‘{)7;13)0). Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have the same legal @
pgwared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ect as if made under oath; that | am an officer or director

ND5 -199-G974

AND TYPED OR PRINTED NAME OF BIQHING OFRACER OR DIRECTOR

3’.§;°3

Oaytir Phone #

4
|



