s o FILED |
2003 FOR PROFIT CORPORATION .
- _UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am E

cretary of State
DOCUMENT # »'
1. Entity Name P93000002647 ' 09-15-2003 90159 037 ***550.00 <
AFFORDABLE CABLE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
5016 CARMEL DR 5016 CARMEL DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business - 3. Mailing Address “II"III nl ||’|||”|| |I‘||||||| |I|||IIIH |IHI “I‘l |M| |l||| |I|‘ |||’

Suits, Apt. #, etc. Sute, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3134650 Not Applicable
zp" | Country T TEe - e County— 5. Certficats st Statiis Dasiaa™ [3-——38.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CHARLES A
5016 CARMEL DR
JACKSONVILLE FL 32244

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

City FL Zip Code

--8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

Signature, typed o pfinted name of ragistared agent

FILE NOW!! FEE IS $550.00 ) N .

After September 10, 2003 Fee will be $750.00 3 Eleation Cempaign Fnencing ffd'gqo“gﬂezfe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TmE D [ Delete TITLE O Change [ Addition | &
HAME TAYLOR, CHALRES A NAME F
staeet anoress |5016 CARMEL DR STREET ADDRESS §
cmy-sT-2r - [JACKSONVILLE FL 32244 CITY-5T-7IP w
mie O petete TINLE [ thange [ Addition &
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2P el TP (1411551t I— .
TITLE . [ pelete I TITLE [ change [ Additicn
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TILE (O Delete TITLE ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2IF
TITLE O elete TITLE _ ' O Chenge [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADGRESS
CITY-5T-ZIP - CITY-ST-2IF
THLE O belete - TITLE o O Change  [] Addition
NAME - L , N KT '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examplion 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like ampowerad. .

SIGNATURE:

R 10 2e@T

Fan F’ayligne Phona #




