FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # G14761 ecretary of State
1. Entity Name 04-28-2003 90542 019 ***150.00
SPECTRO WIRE & CABLE COMPANY, INC.
Principal Place of Business Mailing Address
400 SANFORD AVE 400 SANFORD AVE
P.O. BOX 768 P.Q. BOX 788
SANFORD FL 321 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2246256 Nol Applicable
ip Cauntry ap Couniry 5. Certificate of Status Desired 1 $8'75 ﬁfdditional
Fee Required
6._Name and Address.of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Narme B T 1
ROBINSON’ DALE - Street Address (P.O. Box Number is Not Acceptable)
112 DONNINGTON COUHT_?__"; '
LONGWOOD FL 32779 :
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. | am familiar with, and accept
the obfigations of registered agent.

5

SIGNATURE

Signatura, typed or prinleﬂ-nama of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
!
- Aﬂ;F“;}lE N?V;U'!Jla iEE |ﬁ|i1sgé?5g 00 9. Elestion Campaign Financing $5.00 Mzy Be
er vay 1, ee will be . Trust Fund Contribution. 1 Added o Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TILE VD 1 Delete TITLE O cthange ] Addition

NAME ROBINSON, JANET NAME

street ADDRESS [ 2517 TANSBORO DRIVE STREET ADDRESS

cny-5T-2¢ - {DELTONA FL CITY-ST-2IP ‘

TITLE STD [ Delete TITLE [ Change [ Addition

NAME ROBINSON, RUTH L. HAME

STREET ADORESS | 2517 TANSBORO DRIVE STREET ADCRESS

CITY-ST-2IP DELTONA FL _ o CITY-ST-ZIP ) o ) )

TmE PD 53 Delete T Cchange  [J Additian

NAME ROBINSON, DALE NAME

STREET ADORESS | 112 DONNINGTON CT. STREET ACDRESS

OITY-8T-21P LONGWOOD FL CITY-ST-2IP

TLE O Delete TTLE O change (T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delate TIMLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
’ indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytme Phone #

CR2E034 (10/02)



