2000 UNIFORM BUSINESS REPORT (UBR)

|DECUMENT # F96000005009 . o
| COLEMAN CABLE SYSFEMS, INC. FlL:

Principal Place of Business ~ Mailing Address SECRE[AR}: .
. 5:.‘1“‘;"‘ e OFST T
T 5 owom PAELAHASSEE, Flrogip
‘ - ﬁl;lCAGO IL 60604

R L L RIS O
fbo. L REMSTATEMENT L) SP

City & State City & State 4. FEI Number
h;B'UKté M e Ii] WKW /L’ I;C'} —’DQ(QO‘IW Not Applicable

Zip (0 00 g é E%?Eyé Zipb OD g é Country é 5. Certificate of Status Desired O gesa';?q S;ied;tional
— . —a~— -~ - @~Name and Address of Current RBegistered Agent- — - — -~ .| . = —=—- --7.,~Name and Address of New Registered Agent - =
) Name
?2;0(':;)35?: ':{L%’ﬁssllﬂ’ggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O/n"\ﬂ_, C{W Pﬂ\(\'e./E D 14 (Y\of\ér )[bS‘\“ Se cyY /01;7@)

Signature, typad or printed name of ragisterad aéam and titte if applicable. (NOTE: Registerad Agent signature required when renstating) CATE
. 9._Thi ion is eliqible to.satisfy its Intangble. |__._. . FILE NOW!t!_FEE 1S §550.00_ " . N
L%fﬁwggi?éﬁiafﬁ%gd?sol O A er SEPTENBER 15 e e 10 Blaction Gapaign Firancing—- - ~$6.00 May 5o
(See criteria on back): ¥ ’ o \*- f ac O Make Check Payable to Department of State
1. T - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE Vi e T Detete TITE Feésberr ~CFo (3 Change [ Addiion
NAME GEBELIER, CHRISTOPHER A NAME & NET AN DR
STREETADDAESS | 200 S. MICHIGAN AVE - STREETAD0RESS | J S5, S, LAEES! o€
CITY-ST-2IP CHICAGO IL 60604 CITY-ST-2IP LAY L’éﬁﬁ'ﬁ /L écmé
TILE 1) ]X;]'ueme TLE T EASUREL R O Ghange ) Addition
NAME ADAMS, ROBIN J NAME DEVID BLST% {}Cé

sREeTADORESS | ig(p /1 STV

STREET ADDRESS 200 S. MICHIGAN AVE -
CITY-ST-ZP BLOOY LS N N Y=Y 3

ciry-§1-21P CHICAGO 1L 606_04

TIE VST ) T [Yocke
NAME ° HORISZNY, LAURENCE

stReeT aDoRESS | 200 S. MICHIGAN AVE -

CIrY-ST-71P CHICAGO IL 60604

me |\ SECEETHRY T TR Othange (XT Addition

NAME H kM S
STREET ADDRESS &{ﬁc M ADISON MY, SIE 50/

CITY-5T-2ZIP I\Jé’w Yo, N Y  [ODa-

TILE v X1 Delete
NAME CLINE, WILLIAM C

sTheeT ADDRESS | 200 S, MICHIGAN AVE -

orv-s-2P | CHICAGO IL'60604  ~

e EVPy ASSiarpior SERETRY O change ~ [ckadsiion

NAME HARD BUE
STREET ADORESS %%’i S LALESIDE DL

CITY-ST-ZP L{)#U,Héﬁ)‘f’?‘) fL b&ofg

TITLE O change [ Addition
- —ay i L D
e 200 2 —t

TME AS I'_-\%Delele
=4 =200
| seoness MHPE A I =0

NAME LICHLENBERGER, VINCENT M
sTReeT ADORESS | 200 S. MICHIGAN AVE -

ciry-st-zp CHICAGO IL 60604 - - - e R - TR0 00 ek R0, 00
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

13. | hereby certifg 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. R EJQ 5 fﬂ
: 2.8 e - KicAwes
SIGNATURE: @\S MWAURE REQUIRED /P o5& %0/00 § 7947207

SIGNATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {Daytime Phana #

R2E034 (5/00)

.‘
Fl



