FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # G147 v Secretary of State

1. Entity Name F
SPECTRO WIRE &_GABLE‘“C"(SRIIPANY, INC. 05-08-2002 90040 031 ***150.00
R
UL‘;‘)
Principal Place of Business Mailing Address )
400 SANFORD AVE 400 SANFORD AVE bl N g 411
P.O. BOX 788 P.0. BOX 788

e ISR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-2246256 Nat Applicable
i Count Zi 1 vdditi
Zip ountty P Country 8. Certificate of Status Desired O $8'75 A'ddltlonal
et PR— e o= | gl —em s~ e e - - s - Fe0 Required. . =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ DALE Streat Address (P.0O. Box Mumber is Not Acceptable)
112 DONNINGTON COURT
LONGWOQD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
} L e . "
Q. P‘Sfﬁ_‘:pmat"?" is eh‘g\blg ;Tescstdsle;fycljt; Isr:anglble FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liing requrement an 0 : After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE /3] O pelete TITLE [ Changs [ Addition
NAME ROBINSON, JANET NAME
SI‘ﬁH AQDRESS 2517 TANSBORO DH]VE STREET ADDRESS
CIfY-ST-21P DELTONA FL CITY-ST-2IP
THLE STD [ Delete TITLE {7 thange [ Addition
Nve ROBINSON, RUTH L. N
STREET ADDRESS 2517 TANSBORO DRNE STREET ADDAESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
me T lpp 77 Oodete TITLE ) T Ol Change [ Addition
NAME ROBINSON, DALE RAME
STREET ADDRESS 112 DONN|NG‘|‘ON CT STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CITY-5T-2IP
TITLE - _ 0 petete TITLE crange [ Addition
HAME R : . NAME
STREETADDRESS | - . . . ‘ " STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS |. STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITy-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowerad to execule 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 ail cther like empowered.

SIGNATURE: . RBTH L Bobin it ) Zuit e’ /’\9 shonagy ag[z,gﬁ/aa HIT7-328- 0005
. 7 D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING JFFICER OR DIRECTOR Daytime Phone #

LYALVIPIN WY

AL S

o

CR2EQ34 (9/01)



