I — T FILED

2002 UNIFORM BUSINESS REPORT. (UBR) Sesléczl-g’tgg? %)18 é(t)gtgm

T
£
DOCUMENT # P01000101874 , 09-10-2002 90237 003 ***550.00
1. Entity Name - ™ /
PRO CABLE EQUIPMENT, INC. /
Principal Place of Business Mailing Address
4534 HUNTING TRAIL 4534 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
657151772 ? Nol Applicable
ap Country Zp Country S, Ceriificale of Stetus Desired [ ?-75 Additional
e Required
-~ - ~- B.-Name and Address of Currant Registered Agent . P == T.°Name and Addreas of New Registerad Agent_ . _
=ous I - = . armeeiisze L meele Namig—— PSP - - . e e e e
LWELY' JOHN H Street Address (P.0O. Box Number is Not Accepiable)
#534 HUNTING TRAIL
LAKE WORTH FL 33467
! ) City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGMATURE
Signaturg, typed or printed name of registerad agent and Litls it applcable. (NOTE: Ragixtarsd Agenl signafure required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
. . ancin;
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trustlz:ndacsntlr?bulilon. "o ] E'g?nhgzism
(See critaria on back) O Make Check Payable o Department of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} [ Delete e [ change [ Addifion | &
NAME LIVELY, JOMN H NAME 3
swReeT apoRess | 4534 HUNTING TRAIL STREET ADORESS 3
CITY-57-2P LAKE WORTH FL 33487 . CITY-51-2P lé"
TINE ’ O Delete ITLE Octange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-57-2P CITY-S1-2IP
THE O Oxlste mE _ [ crange [ Addition
N JTIY g o e e e RRAME — U
STREET ADDRESS STHREET ADDRESS
CIY- S1-2IP CiTy-S51-21P
TME [ Detets TME ' D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P
mE - {1 Delste TME [JChange [ Acdition
HAME RAME
STREET ADDRESS STREEY ADDRESS
oIrY-ST-20 CITY-S1-21P f
TmEe [ oetete TINLE [Ochange [ Adoiion [
NAME ) HAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1- 2P
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true accurate and thet my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of tha corporation or the receiver o trusies empowered to execute this report as réquired 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, wigh all other like empowered.
.
“ N L Keadl] o £ iy -
SIGNATURE: WOMATUEREHRQUIR TSt . LiveLy Gfp ~ D2 Sb(-S74 -9172. |
SIGNA AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR v Date Owytare Phone & :




