FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

e

DOCUMENT #  P01000030123 Secretary of State
1. Entity Narme 01-17-2003 90119 039 ***150.00
COMMUNICATIONS CABLING SPECIALISTS, INC.
Principal Place of Business Mailing Address
2324 ALDRIDGE AVE 2324 ALDRIDGE AVE
FT MYERS FL 33907 FT MYERS FL 33907
- ; RGN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 09006 Applied For
65-1 2 Not Applicable _
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?g.ggm»:?:;ﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- e e - Name _ ——— et - i
TEEUNG HAROLD J it i
Street Address {P.O. Box Number is Not Acceplable) i
2324 ALDRIDGE AVE - |
FT MYERS FL 33907 ;
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 Flarida. | am familiar with, and accept
the ohligations of registered agent.

|, SIGNATURE

Signature, typed er printed name of registered agent and ttla it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) o . . c
9. Election Campaign Financin

) After May 1, 2003 Feg wili be $550.00 Trust Fund Co%tr?bution. ° O ?c%e?i?oh;aeiss ° -
Make Check Payable to Florida Department of State ‘ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘
TILE CEO O Delete TITLE O Change O Addition | S }
NAME TEELING, HAROLD J lii NAME 12
streer anoress | 2324 ALDRIDGE AVE STREET ADDRESS 3 |
arv-st-2¢ | FT MYERS FL 33007 CITY-57-2F g

- o

TIMLE 8 7 Detete TITLE [ Change [ Addition & ‘
NAME KIMBERLY, TRELLING HAME 1
streeT aooress | 2324 ALDRIDGE AVE STREET ADDRESS T
crv-st-ze | FORT MYERS FL 33907 CITY-ST-2IP C
TITLE : [ Delete TILE [ change [ Addition

[ NamE : - - B - D NAME - ~— | T i — - — Rl TP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ pelete TILE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TMLE [ change 3 Additien
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-7IP
THLE [[] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CHY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplememal report is true and accurate and that my signatire shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rg pslee el powered to gxegute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia erdke em cwere,d

Daytime Phone #




