2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JB CABLING SYSTEMS, INC.

DOCUMENT # P97000026819

Principal Place of Business

826 B ANGELA AVE
ROCKLEDGE FL 32955

Mailing Address

826 B ANGELA AVE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20082 032 ***150.00

UvvaAvUvwUL
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DO NCT WRITE IN THIS SPACE

il

A

13. | hereby certify that the information supplied with this filing does 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attach t with an address, with all ather like smpowered.

SIGNATUR lomes Machrse. )

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O Daylima Phona #

\

%

City & State City & State 4. FE| Number . Applied For
BR3AMS06 (ool
_ s _ . L _ o A - .Not Applicable | _ .
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional h
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HASHAGEN’ JAMES Street Address (P.O. Box Number is Not Acceptable)
826 B ANGELA AVE
ROCKLEDGE FL 32955
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typead or printed name ¢l registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o . i 10. Election Campaign Finany
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtIIOZTm daggnt’r?l:uti:: cing fejségi?ohéizsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TITLE Secl elar q jTréaswres [ Change <] Addition ._S
HAME HASHAGEN, JAMES NAME T Y O0kles 2
+ STREET ADDRESS | 898 B ANGELA AVE STREET ADDRESS [}OS pJ. ﬁ_anq{, 2d é
orv-si-2P | ROCKLEDGE FL 32055 arse oo Dl Zaq6. i
L VD T Delete e O Change ] Addiion | &
NAVE NOBLES, BILLY | NAME
_Sthee? s00Ress | 705 N RANGE RD_ . .. - _ || weer sooess -
oS-I | COCOA FL'32026 B CiTY-si°z¢ - - o S
TITLE J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 'y
CITY-ST-2IP CITY-ST-21P ’
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-8T-2IP



