2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

S+02000 |

DOCUMENT #  PO2000131869 o Secretary of State .
1. Entity Name . 03-24-2003 90649 042 ***150.00 S
CABLING CONCEPTS INC.
Principal Place of Business Mailing Address
480 ORIOLE ST P.O. BOX 187 e gt
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 - T
2. Principal Place of Business 3. Mailing Address “"“m I“ ""I Hm llm "m Ilm ""I IUI‘ “", mu |ml 'm ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
16-1641791 - Not Applicable
Zi Count Zi Count iti
® ounry P ountry 5. Certificate of Status Desired ] $8.75 Additional
- e e s . Fee Required
6. Name and Address of Current Registered Agent T === " 7.-Name and Address of New Registered Agent _
Narme
JONES' AMANDA M Sireet Address (P.C. Box Number is Not Acceptable)
460 ORICLE ST .
KEYSTONE HEIGHTS FL 32656
K City TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatufe, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TMLE P 1 pelete TITLE [J Change  [] Addition g
=]
NAME JONES, AMANDA M WAME =
STReET ADDRESS 1460 ORIOLE ST STREET ADDRESS §
omv-stze IKEYSTONE HEIGHTS FL 32656 Ciry-s1-2Ip o
TILE VP [ Delete TITLE [ Change [ Addition (C_!)Z
NAME JONES, JOHN H NAME
STREET AUDRESS |460 ORIOLE ST STREET ADDRESS
orv-s-2° [KEYSTONE HEIGHTS FL 32656 GiTY-ST-2P
TITLE i e et S = 7 ~Oogete — “F e TS =es o T T T e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [JChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Defete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-71P :
12. | hereby certify that the infarmation supplied with this flling does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it :
changed, or on an atachment with an ad —vith gifother like empowered
: - Qo s 2003 i
SIGNATURE: S g im1y :
SIGHATURE AWPES OR PRINTED NAME OF Date ™ | Omgime Phase # [ ]




