2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS CABLE TRAYS, INC.

P01000076359 (]

/

Principal Place of Business
1073 79TH 5T §
ST PETERSBURG FL 33707

Mailing Address
1073 TATH ST §
ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90166 006 ***150.00

AR

[J CHECK HERE iF NJAKING CHANGES

City & State City & State 4, FE| Number Applied For
5 Ci - 5‘754395 Not Applicable
Zip Country Zip 1 Couniry —|-5. Certificate of Status Desireg 0 '$8.75 Additional
- - * Fee Required
"' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMMONS’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
1073 79TH ST S
ST PETERSBURG FL 33707

City FL Zip Code

8. The above mamed 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 obligations cf registered agent.

SIGNATURE

Swﬁnmura, typed or printad name of registerad agent and tile if applicable.

{NOTE: Registerad A

Qent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabhle to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 1 Delete TITLE . OcChange [ Addition
NAME SIMMONS, GEORGE E NAME

staeeT aporess | 1073 79TH ST S STREET ADDRESS

crv-s-ze | ST PETERSBURG FL 33707 CTY-§T-2P

TITLE O elete TMLE [ Change  [J-Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P ] _ N

TITLE Boge = w77 [ Change [ Addition
name - = [Tem T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-7P

TLE 1 Delete TITLE {0 Change [ Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TITLE [ elete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12, | hereby cerlify 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 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 cfficer or director

of the corporation or the receiver or trustee empawered to exacu
changed, or on an attachment with

SIGNATURE:

f acidress, with all other lik

mihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Davtima Phona #

?

CR2E034 (4/03)

}



e hmun+ A015 04s
et _APOIO0CO Xy 2655

Cable Tray Systems for Access Flooring

Access CableTrays, Inc.

Florida Department of State
P O Box 6327
Tallahassee, Fl 32314
Ref: Uniform Business Report
To Whom It My Concemn:
" Thisis to advise that | didn't receive the notice until August 12th. This is
being the late notice. | spoke to your office and was advise to send the

$150.00 payment along with this note. Thank you for accepting this.

Sincerely

Ggorge Siw;sidem
— \

* Phone: 616-676-1800 * Fax: 616-676-0441 * Email: actnowMI@aol.com
468 Adaway Avenue * Grand Rapids, Ml 49546 '



