. FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VOULOW

Ay )

DOCUMENT # . P01000092402 ecretary of State
1. Entity Name 04-23-2003 90079 003 ***150.00
SERVICE CABLE ELECTRIC, INC.
Principal Place of Business ' Mailing Addrass
7457 ALOMA AVE 7457 ALOMA AVE
STE %05 STE 30% 11007998
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
52 2345608 Not Applicable
2P Couniry Zip l Country 5. Cemflcate of Status Deswed ) l:l ;iaa g?nggjtionaf N
6. Name and Addressﬁ ;;Current—neglstered Agent T 7. Name and Address of New Flegistered Agent }
Name
F & L CORP.
Street Address (P.0O. Box Number is Not Acceptable)
200 LAURA STREET

JACKSONVILLE FL 32201-0240

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 obligations of registered agent.
*

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
; . 9. Eiection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co?]trg)ulion. ¢ O fcilﬁi?ohg?@ss °
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 O Deiet mLe [J Change (1 Additicn
NAME SCRUGGS, ANTHONY K NAME
sTReeT aooress | 4317 LANDMAHK DR STREET ADDRESS
CITY-ST-2P URLANDO FL 32817 CITY-ST-2P
TiMe vp O] Delets TITLE [J Change (] Addition
NAME DILLER, ERIC C NAME
streeT anoress | 1037 MANCHESTER CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 _ . CITY-ST-7P _ )
TMLE O pelate TIMLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | 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 this report or supplemental report is frue 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: corparation or the recelver or trustee empgered to execute 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 attachment with an addresggbith ail other Ike empowered.

SIGNATURE: QUIRED l// 4/03—(& — W G793 30

;lEﬁATUHE AND 'ITPEWRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

CR2E034 {10/02)




