2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
1- Enity ame P93000034056 Secretary of State
ACTION WIRE & CABLE CORPORATION 01-23-2002 90075 026 ***158.75
Principal Place of Business Mailing Address
4802 DISTRIBUTION CT. 4802 DISTRIBUTION CT.
UNIT 2 UNIT 2
CRLANDO FL 32822 ORLANDC FL 32022
- " AT AR T
2, Principal Place of Business 3. Mailing Address Rl

Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

1 1_3159208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad X ?g.gfq;gecguonar
6. Name and Address of Current Registered Agent 1o 7. Name and Address of New Registered Agent
Name

BRANCIFORTE’ ROSEEN Street Address (P.O. Box Number is Not Accepiable)

4802 DISTRIBUTION COURT

UNIT 2

ORLANDC FL 32822 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable [NOTE: Registered Agent signaturs required when reinstating) DATE
. N e ) m

9. This corporation is eligible to safisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so. After May 1, 2002 Fea will be $550.00 ot y

o : ' Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TITLE [ Change [T Addition
NAME BRANCIFORTE, ROSIE N NAME
STREET ADDAESS | 4802 DISTRIBUTION CT., UNIT 2 STREET ADDRESS
CiTY-8T-2IP ORLANDO FL CITY-ST-2IP
TIE RSM [ Delete TITLE [J Change ] Addition
NAME KLEEMAR, FRANK NANE
STREET ADDRESS 4802 D'STR'BUTION CT' UN"’ 2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

e _R SM W Changs Yl Addilion

ME |:|De|e!e
S Al R

STREET ADBRESS b STREET ADDRESS Fo H( 6(’ RT i

CITY-5T-2P n Kl 2 %&L CITY-ST-ZP 4307, ﬂ.S'I} babs. CT #2 0(‘/*\'\11-) IQ—

TILE o [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete THTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing foss not qualify 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 trua and ccurale 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 emgew £ this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an addres empowered.

SIGNATURE: ___ SIGNATZEHTURED &lo2 47 339 8000

SIGNATURE AND TYPERR le‘? NMtﬁsmmNG QFFICER OR DIRECTOR pale [{ Daytime Phone #

170N

noee
i

CR2EQ34 (9/01)



