2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # M81372 May 01, 2001 8:00 am
1. Entty Nerme Secretary of State
STRUCTURED COMMUNICATIONS CABLING, INC. o, 0012001 0D 007 ~=150.00
Principal Place of Business Mailing Address
254 FIEL END RD 254 FIELD END RD
SARASQOTA FL 34240 SARASOTA FL 34240
us Us
F T s RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'(])82040 Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 aaditional
' Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

B | Name

C/O SUPLEE & SHEA P.A.
SUPLEE, RAYMOND T.

800 S. OSPREY AVE., BLDG. A
SARASOTA FL 34236

Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signelure, typed or printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
9. ‘_Il:hlsfﬁprporathn is elltglb\: t(l) sz?tlsgfyc;ts Intangible FILE NOV;... FFEE |S' I$;e5(;5000 10. Eiection Campaign Financing $5.00 May Bo
ax nlqg requirement and elects to ¢o so. After MAY 1, 2001 Fee wil 50.00 Trust Fund Contribution. O Added 1o Foes
(See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS /{CHANGES TO OFFICERS AND DIRECTQORS IN 11 =

TLE CEOS [ Delete TILE VP | . ] Chenge - TR Addition | S

NAME FINCHER, WILLIAM C NAME 3.C. ReEE DE o =]

streer apoRess | 264 FIELD END STREETADDRESS | a6 FrELD 3

orv-s-zp | SARASOTA FL CITY -ST-2P Qacesstea, FL @

MLE P [ Delete TITLE ;. [ Chenge [ Addition | £

NAvE FINCHER, RANDALL W NAkE o/

sTReeT ADDRESS | 254 FIELD END ST STREEY ADDRESS

CITY-ST-2P SARASOTA FL CITY-$T-2IP

TITLE O Delete TILE [ change [ Addition
“ﬁmg"" R T R T - - S T P ‘Wf}.--ﬂ’- _ - v U [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z17

TE O petets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-7IP GTY-ST-2IP

TITLE (3 Delete TILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P GITY-ST-2IP

TITLE 1 celete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | 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 Ihis 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 the corporation or the receliver 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 address, with all other like empowered.

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: L/ 2. i) NCUE Y-25 -6 - £ 4




