i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05169

1. Entity Name

CABLE CONSULTANTS, INCORPORATED

Principal Place ¢f Business

3850 PEACHTREE IND BLYD
P. 0. BOX 48551

DULUTH GA 30136

us

Mailing Address

P O BOX 48551

P. Q. BOX 48551
ATLANTA GA 30362
us

2. Principal Place of Business

2707 Main St.

3. Mailing Address
2707 Main St.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90018 028 ***150.00

908752

[RERARIMIRI

L

i

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.1414437 Applied For
Duluth, GA 30096 Duluth, GA 30096 Not Applicable
Zp Country Zp Country i - $8.75 additional
S e e us Us 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
CT GORPORATION SYSTEM Street’Add (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Num
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
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 Florica.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature raguired when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campainn Financi
X cin
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cc?mlrigbutilon ing fg;ggo""lgsae
_ (See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Detete TE President Kl change [ Addition
NAME BOSTWICK, GREGORY L HAME Michael D. Sullivan
sTreev aooRess | 6480 TRUDY DRIVE STREET ADDRESS 2707 Main St.
CITY-5T-2IP FLO\NERY BRANCH A CITY-8T-ZIP Duluth . CA 30096
TITLE STD )E] Delete TITLE CFO ¥1cChange [ Addition
NAME JONES, MICHAEL WAYNE HAME Tim McCart '
staeer ancress | 1057 WILEY BRIDGE ROAD STREET ADDRESS 2707 Main 357 ¢
al -
care-s-ap | WOODSTOCK GA GiTY-ST-2F Duluth, GA 30096
LE 1 pajete TITLE O] Change  [] Aadition
TNAME NAME ™ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. 1 hereby certify that the information supolied 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 report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

changed, or on an attachment with &

SIGNATURE:

Michae]l D. Sullivan

1/13/01 678-475~-5523

ED OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



