2000 UNIFORM BUSI

|
NESS REPORT (UBR)

DOCUMENT # M68076

1. Enlity Name

EXCEL CABLE CONSTRUCTION, INC.

Principal Place of Business

1189 CUNNINGHAM CREEK DR.
JACKSONVILLE FL 32259
US

Mailig Addrese

|

% MICHAEL N. SCHNEIDER

4215 SOUTHPOINT BLVD. STE. 100
JACKSONVILLE FL 322166199

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90127 038 ***150.00

Box 551260

G

AT

Suite, Apt. #, elc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SCHNEIDER, MICHAEL N.
4215 SOUTHPOINT BLVD.
SUITE 100

JACKSONVILLE FL 32216

City & Stat i - . Applied For
iy & Stare “¥¥onville, FL & FEINumoer 609871649 it
| Not Applicable
Zip Country Zip| Country o . $8.75 additional
5. Certificate of Status Desired O . )
e e ~325i;5_0_- . S . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

Michael N. Schneider

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

5150 Belfort Road

Building 100

City

FL | 7rC32256

Jacksonville

I '31;"""‘\; v

A

SIGNATURE

8. The above na%é'q:g ity sﬁtir‘ﬁit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

s 7/00

Signalure, typed or printed name of registered agent and title if apullicable
f [ -

(NOTE' Ragistered Agent signature required when reinstating}

patt 7

8. This corporation is aligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) (I

FILIE NOW!! FEE IS $150.00
After Mif\Y 1, 2000 Fee will be $550.00
Make Checg:'k Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I i V=

7

P ST £ S V
EFTANRLY 4
Splsas g,

SIGNATURE: [

11. OFFICERS AND DIRECTORS 12.
TITLE v [ Delete TIMLE [ change [ Addition
NAME BACK, FRANK NAME
sweer anoness | 2545 PARK DR., LOT 99 STREET ADDRESS
orv-st-zp | SANFORD FL CITY-ST-2IP
TLE DP Cee 7 Delete TITLE [ change [ Addition
NAME MAlL, DAVID NAME
staeeT aooRess | 1189 CUNNINGHAM CREEK DR. STREET ADORESS
“omv-iz [ JACKSONVILLEFL ~ =~ I i - CTY-51-21P - .
MLE DV O] Delete TMMLE [ change [ Addition
NAME MERCURIO, WILLIAM NAME '
streeT ADoRess | PO.BOX 57245 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32241 CITY-ST-21P
TITLE D ygﬂm THLE D ] Change {3 Addition
NAME BERMAN, DOUGLAS NAME Robert C. Froetscher :
stReer Aporess | PO BOX 57245 SREETADDRESS [ 227 West Monrce St., Ste. 4300
orv-sT-2p 1 JACKSONVILLE FL 32241 ov-st2¢ - |Chicago, IL __ 60606 e e
TITLE v O Delese TITLE v D) change X[ Acition
NAME POWERS, JOSEPH NAME Martin J. Kobs
strest aooress | PQ BOX 57245 STRETADDRESS | 1401 Forum Wy., Ste. 400
crvst-2p [ JACKSONVILLE FL 32241 orv-sT®  |West Palm Beach, FL 33401
TE Y y‘m'em TITLE s/T O Change (X0 Addition
NAME ggngg)&;;ggem WAME Rosemarie Mulholland
STREET ADDRESS STREET ACDRESS
om-si7e | JACKSONVILLE FL 32241 . 1401 Forum Wy., Ste. 400
13. | hereby certify that the information supplied with this flling|does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; 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 11 or Block 12 if

changed, or on an attachment with an ad res7'wth all olr‘er ike ermpowered.
. .

=CRogbmarie Mulholland 2/11/00

(561) 687-8300

SIGNATURE ANBTYPED UR PR

NTRS-MALE OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

O TR

=l

G



