2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO CABLE EQUIPMENT, INC.

PO1000101874

Principal Place of Business

4534 HUNTING TRAIL
LAKE WORTH FL 33467

Majling Address
4534 HUNTING TRAIL
LAKE WORTH FL 33467

2. Principal Iace ofB sin 3. Mailing Addry
0o vQ)M ) an Yoo [iouiq( p ‘N\ w
Suite, Apt. #. b d Suite, Apt. #, etc -

0 &

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90191 046 ***150.00

—
VAR

O CHECK HERE IF MAKING CHANGES

Cimj?S:TM &Qqc& | FL— -szq&jzt: &,PQCA FL. 4. FEI Number 65-1151729 :lz?lzif:arbre
Country Zip $8 75 Additional

NSO

USH

333450

Cou{ty A—

5. Cerificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVELY, JOHNH

‘MKE—WGH‘H'I'FL—SﬁGT—

oo RovaL PALM WA
suiTE ok
PA LM ReRcH . FL 33480

Name

Street Address (P.O. Box Number is Not Acceptable)

City

o

T
a

[ S

FL

Zip Code

8. The above named entity submi

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

familiar with, and accept

?a3

(NOTE: Registerad Agent signatura required when reinstating)

l

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be. $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Foes

0. . ¢ OFFICERS AND DIRECTORS ", ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE s ED ~ 7 Delete TILE [J Change L[] Addition

ame . | LIVELY, JOHN H ) NAME

streer aoonegs, | 4534 HUNTING TRAIL Y - STREET ADDRESS

arv-sr-ze | LAKE WORTH FL 33467 OITY-ST-2P

TITLE o [ Delsts F o [ Change (] Addition
SIAME NAME

ﬁhm ADDRESS STREET ADDRESS

JGiry-s1-zp CITY-ST-ZP

TITLE O belete TITLE [ change [ Addition

NAME h - TR Tl RAME 1 - - T

STREET ADDRESS STREET ADDRESS -

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

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £ITY-ST-2IP

12. | hereby certify that the infarmation supplied with 1his filing does not qualify for the exemnption stated in Section 112.07(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 undgr oath; that | am an officer or director

& xe te this report as required by Chapter 607, Florida Statutes; and

t my nfame appears in Block 10 or Block 11 if

ﬁate

Daytima Phone #

CR2E034 (10/02)



