2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UIBR) Apr 23,2003 8:00 am

DOCUMENT # P01000059071 ecretary of State
1. Entily Name 04-23-2003 90161 034 ***150.00
UNDERGROQOUND CABLE INSTALLATION, INC.
Principal Place of Business Mailing Address
43 RING TAILED EAGLE DRIVE P.O. BOX 604
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
I S A TR A
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 14773 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
- L e - . - e . Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regislered Agent
Name
KUPP'NGER’ RONALD F Street Address (P.O. Box Number is Not Acceptable)
43 RINGTAILED EAGLE DR.
CRAWFORDVILLE FL 32327
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 cbligations of registered agent,

SIGNATURE . 1 St

Sigrature, typed or printad Pame bi ragistarad agent and title if applicable. {NOTE: Regislered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘
. " . Election C: ign Fi i -
After May 1, 2003 Fee will be $550.00 oo o poare8 3200 ey e
Make Check Payable to Florida Department ot State ' i
I
10. ' . OFFICEAS AND DIRECTORS  IEED ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |D O elste TITLE [ Change [ Addition
wve °° |KUPPINGER, RONALD NAME
streer aobfess,{ 43 RINGTALED EAGLE DR STREET ADDRESS
crv-sr-2e: © | CRAWFORDVILLE FL 32327 CITY-ST-2P
LTI oy ) O telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] K CITY-§T-2Ip
TITLE : =~ [ pefete” - TMLE- - B - R “ [ Change ~ {T] Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-ZIP
TITLE [ Delete TILE DO change 7] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ pegete TITLE == [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " O Delete - f e [ Change  [T] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . || cmv-st-zp _

12. | hereby certify that the mforrnauon supplied with th\s f\llng does not quallfy for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach

h an address, wi ther like g powered
SIGNATURE:

AN GA 7227 6%%03 (ex0) z67-9460

_/ SIGNATURE AND TYPED CR PRINTED wﬁ’ OF GIGNINE omr@dn DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



