2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # LO7349 ecretary of State
1. Entity Name 04-11-2003 90158 002 ***150.00
CENTRAL CABLE INTERCONNECTS INC.
Principal Place of Business Mailing Address
800 CANONIE DRIVE 800 CANONIE DRIVE
PORTER IN 46304 PORTER IN 46304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
54 1481988 Not Applicable
Zip - - - xcf:zq-l—"gt_ry_f e T Z_'ip I R e _ﬁgnﬁryﬁ__r -+ — ——| =6.. Cerificate of Status Desired. O ?e!ae ggqlﬁ?ecgt'onal —]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

MARTINEZ, ELVIN L.
2508 TAMPA BAY BLVD.
SUITE A

TAMPA FL 33607 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. | 2m familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title f applicab'a. {NOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 - )
L 9. Eiection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co;:ltrigbution. " [ ?3390’\@22586
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe?, P 1 Delete MLE [} Change [ Adgition
NAME - FINNER, SCOTT NAME
streer aponess | 4105 BRENTWOOD DR STREET ADDRESS
Ty eT-2P VALPARAISO IN 46383 CITY-ST-2P
TME ST 1 Delete TMLE [ change [ Acdilign.--
NAME FINNER, TODD NAME \‘/_( T
streeT aporess | 1620 LITTLER DRIVE STREET ADDRESS .
CITY-ST-2IP CHESTERTON IN 46304 CITY-ST-2IP
TILE ’ T oeee " " "f e T[0T - - ’ ' T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2iP e /
TIME O Delete TITLE / [J Change ([ Addition
NAME ) NAME ,
STREET ADDRESS STREET ADCRESS /
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE g [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
TITLE [ pelete TITLE i [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supnljed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplerp@ntal feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered toexacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-sn address, with all gfier like empaweared.

LD el vem el DSt Fiunee 4103 219483344

SIGNATURE: _>==

< SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dals Daytime Phone #

CR2E034 (10/02)

L



