FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

1822650

DOCUMENT # P02000071835 Secretary of State >
1. Entity Name 05-02-2003 90125 010 ***150.00
RESIDENTIAL CABLEING SOLUTIONS, INC.
Principal Place of Business Mailing Address
2246 PINK GRAPEFRUIT TRAIL 2246 PINK GRAPEFRUIT TRAIL
CGLERMONT FL 34711 GCLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”“Nm m ll”l "l” Ill" |I“| I”" |||l| l"l‘ ”"l ‘|||I ml’ II.HII. ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q) -06H4HY Y Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
’7"' ) Name 7 -
LEAMON’ WILLAM : Street Address {P.O. Box Number is Not Acceptable)
2246 PINK GRAPEFRUIT TRAIL
CLERMONT Fi. 34711
City Zip Code
. ~ FL
-8.'%he above named entity submits this statement for the purpese 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.
EiGNATURE
s Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOWI! FEE IS $150.00 . . A
Wl g 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O telete TITLE [ B Change (] Addition g
NAVE SIMMS, MICHAEL NAME LEAMON, WikLiam g
sTReeT abDrzss | 2246 PINK GRAPEFRUIT TRAIL smeetanorzss | 1AM 6 PINIL CRAPEFRU T TRALL 3
orv-size | CLERMONT FL 34711 ) ov-se [CLERMONT, L 347y1- 8014 @
TIME v [ Delete TITLE v _ K Change (] Addition I
NAME MATEQ, LUIS NAME 5iMMs, MicH N‘-l-_
sTReET ADDRESS | 2246 PINK GRAPEFRUIT TRAIL sweeraovaess | 3IME PINIL GRAPEFRUIT TRAIL
cm-stzp | CLERMONT FL 34711 arvsize  |CLERMONT, FL F471-801¢ |
me s ' - X Delete e 5/‘[‘ X change L] Addition
wve | BAILEY, TROY RAME MATEG, LV lfk _
STREET ADDRESS | 2246 PINK GRAPEFRUIT TRAIL STESTADORESS | 9 34 DIV G‘.)R_M)EF VIT TRAIL
CITY-$7-2IP CLERMONT FL 34711 ‘ CITY-ST-ZIP CLERMONT, tL 74 -804
TITLE T O elete TITLE [Ichange [ Additien
N LEAMON, WILLIAM nave
sTREET ADDRESS | 2248 PINK GRAPEFRUIT TRAIL SIREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P
TILE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O etete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IF CITY-ST-2IP
12. | hereby certify 1hat"jhe infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an auac@r?nt with an address, with all other like empowered.
t -
SV N DS R [ ES A S o ~ . o
ot i o DUWHELIAM LEAMON  H-JD0-Joo3 H01-375-7)49



