2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Nare Mar 02, 2000 8:00 am
JB CABLING SYSTEMS, INC. Secretary of State
03-02-2000 90023 023 ***150.00
Principal Place of Business Malling Address
826 B ANGELA AVE 826 B ANGELA AVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2730
TOOALBIAS
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
59 - 3499500
City & State Cily & State 4, FEI Number m Applied For
Not Applicable
z i i
P Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T e e - Name - - -
HASHAGEN, JAMES Street Address (P.O, Box Number is Not Acceptable)
826 B ANGELA AVE
ROCKLEDGE FL 32955
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 Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when renstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ; 10. Election G on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁ;g:n da{r:noﬁ:?bnu“:: reing O fiﬁ?o“gaeiss &
(See criteria on back) O Make Check Payable to Depariment of State '
. o OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
TILE D O Delete TITLE '? =) MR Changs [ Addition
NAME HASHAGEN, JAMES NAME ashagen , 76 €3
sTaecT ankess | 826 B ANGELA AVE SREETADDRESS |0 - & FArqede Ave
arv-st-2» | ROCKLEDGE FL 32955 o oves-2 | Pocdfedge B RG<ES
e D O Delete me ™V P D change [ Addition
NAME NOBLES, BILLY | NAME A g 1T N obles
steeeT poress | 705 N RANGE RD STREETADDRESS Ty 8D . [t € iad
CITY-ST-7IP COCO_A_ FL 32926 B CITy-si-2IP COoCee~ 1= 335t
TWLE - s -= - et T Y F O Delite - TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S [ perete TITLE (Jchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE S [ petete TITLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - - [ Delete TITLE O Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated In Section 119.07{3){1), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn nt with an address, with all other like empowered.

LA \Yamels) i e hioge 2.2/-00  Yo7- L334/

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




