2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABLE ENGINEERING, INC.

F98000000569

Principal Place of Business

3027 HUNSINGER LANE
LOUISVILLE KY 40220

Mailing Address

PO BOX 20816
LOUISVILLE KY 402500816

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

/

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90001 001 ***550.00

RUUUYUYUYIU

O

DO NOT WRITE IN THIS SPACE

City & State . : City & State 4. FEl Number Applied For
61-0%7458 Not Applicable
Zi Ii Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . . R N

———— e T Y - T Ve T e

HOFF' KAY S Street Address (P.O. Box Number is Mot Acceptable)
515 N. FLAGLER DR, SUITE 800
WEST PALM BEACH FL 33401
N City Zip Code
; FL
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 . L
" ; 10. Election C Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustIFundagéJnat'r?t?utilcm 9 fg;ggohgzsse
(See criteria on back) E/ Make Check Payable to Department of State '

CR2E034 (5/01)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TILE P O petete TIMLE VP- Finggee [ Change E’Addmon
NavE LACY, PHILLIP M NAvE h/m’g@ Pictord £ .

STREET ADDRESS | 4230 RIVER RD STREET ADDRESS orb reek

cmv-st-2¢ [ LQUISVILLE KY 40207 OY-SIP |/ gaisii] /t kv Loze?

TITLE S [ pelete TITLE LY ttr&-fbr IF_?rChange (O addition
NAME ZIEGLER, CYNTHIA $ NAME Lﬂc’ zn#mb J

STREET A0DRESS | 4230 RIVER RD STREET ADDRESS

omv-st2P | LOUISVILLE KY 40207 CITY-57-2P uy isvifle, By 40207

e O Delete HILE ff-— lons Frecfion [ Change Eﬁxddmon
IR RN M e e e o e e [ NANE - ,-Vo/rJlgﬁn-— s T T
“STREET ADDRESS : STREET ADDRESS Ml/d

CITY-§T-2IP CITY-ST-2IP f/ “, 5/414 237/3

TITLE O Delete TILE [J Change [ Additien
NAME | R

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CiTY-5T-21P .

TITE [ pelete TME . i [Jchange  [] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-5T-20P ‘

TITLE [ pelete TILE ] change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

13. | hereby certify that the information
indicated on this repert or supplerpé
of the corporation or the receiver
changed, or on an atlachment y

SIGNATURE:

diplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
: ig'ye and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
dred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empoyered.
ﬂ hird/ L. A/ab’/@- ’74*7/07 (50 xL)?z 13- 0035~

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate? Daytima Phona #

Li2velo

1



