2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F98000000569 ry
1. Entity Name 05-02-2003 90098 040 ***150.00
CABLE ENGINEERING, INC.
Principal Place of Business Mailing Address
3027 HUNSINGER LANE PO BOX 20816
LOUISVILLE KY 40220 LOUISVILLE KY 402500816
B S IR AR MR

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

61-0967458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gSq lﬁ?:‘;ﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s o T Name . T - 7
= ereet Add re s (PO, Bo b ot Acgeplable
515-N-FLAGLER-DR-SUITE 800 O/l o= V-V Y Vk 1 ﬁ,e,,e,«}cl, A
WESTPACMBEAGHF-33401 V K4
CIWTDL )01 7 ' FL le Code op,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. . El C F n
At Wy 1 405 e wi bo 5600 o Secter Conprn raa - $5.00 oy o
Make Check Payabié fo Florida Department of $tate '
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P - [ Detete TITLE ) change (] Addition
mut | LACY, PHILLIP M . NAME
street acoress | 4230 RIVER RD STREET ADDRESS
omv-st-zp  [LOUISVILLE KY 40207 CITY-5T- 2P
TITLE S ' 1 Detete TIMLE [ Change ) Addition
NAME LACY, CYNTHIA S NAME
s1aeer ADCRESS | 4230 RIVER RD ) STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40207 CITY-ST-2IF
TITLE VPF ] [ pelete TITLE O Change [ Addition
NAME WADDLE; RICHARD L - -~ NAME T
sTReer anoress | 4300 DORBROOK RD STREET ADDRESS
Ty -ST-2IP LOUISVILLE KY 40207 CiTY-ST-2IP
TilLE VPC T Detete e T Change (] Addition
NAME CARVALIS, JOHN NAME
sTReT ADoRess | 2185 6TH AVE N STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33713 oTY-§T-Zip
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-51-2P
TMNLE . O Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-7P

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 report or supplementa repart is true and accurate and that my sigrature shall have the same legal effect as it made under oath: that | 2m an officer or director
of the corporation or the receiver of trustee empower execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm n addgess, with a er like empowerad.

A FEQUIRED 2803 5VA-473007

SIGNATURE:
Dsznﬁmmen Nﬂf fu;mna OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

¥  650.¥90

CR2E034 (10/02}



