' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039497

1. Entity Name

ecretary of State

Apr 20,2001 8:00 am

ABLE WIHELESS' lNC 04-20-2001 90112 001 *1,050.00
Principal Place of Business Mailing Address
1200 LANDMARK CENTER 1200 LANDMARK CENTER
STE 1300 STE 4300
OMAHA NE 68102 OMAHA NE 68102
s v ORI A RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEI Number 65-0666274 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gg‘lﬁg;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent— -
Name
POLLOCK, EDWARD ,
* Streel Address (P.O. Box Number is Not Acceptable)
ABLE TELCOM HOLDING CORP
1601 FORUM PLACE, SUITE 1110
WEST PALM BEACH FL 33401 » .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NGTE: Rogistered Agent signature required when reinstating) DATE
. . . I . . » ' ' "

g, Thlsfgprporailqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $[;| 50.00 10. Election Campaign Financing $5.00 ay Be
Tax wlln_g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ﬂ Delete e ceo Chchange  [N/Addition

NAME RAY, BILLY V NANE Jon-Tay /lor

sTREET A00RESS | 1601 FORUM PLACE SUITE 1110 STREET A0DAESS | | MDD ark Ctvr, St 1300

om-S-ZP | WEST PALM BEACH FL 33401 ore-stir - [Qrmadias, NE IO S

TITLE U Datete TILE So cre—to oy O Change mkddilion

NAME NAME O b Mo Ao trow

STREET ADDRESS secTomess | 1l S. 85 Shaeat, S [/op

CITY-ST-ZIP C-ST-2P M mnsopo LiS, My QSO

STME —~ - - . [ pelete TIMLE R . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2Ip

ITLE O petste TITLE ] change (] Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2ip CITY-ST-7p

TTLE O gelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-Zp

TITLE T Delete TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further cerlify 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 gorporation or the receiver or trustee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all other like empowaered.

SIGNATURE: Whﬁ/ﬁ 5

Apn._cafer @ tz)¢ov-o14

Dafime Phona #

%

CR2E034 (10/00)



