2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030955 Apr 28,2000 8:00 am

1. Entity Name

SYS-TECH CABLING INC. ecretary of State

04-28-2000 90042 005 ***150.00

Principal Place of Business Mailing Address
4532 W. KENNEDY BLVD P O BOX 100197
STE 302 PALM BAY FL 32910-0197
TAMPA FL 33609 VT I T
Aéurﬁf Poay Sél|lYg) Ralergr Bopo SE
Sulte Apt #oete, 0w Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1 .'M‘.—‘-‘i‘ = e, SE T e S —
City & State . City & State 4. FEI Number 59"3446686 Applied For
alm  Ba y,  Floriga Palm Bay. FloRipa Not Apolicable
Zip Country Zip Country™ " . $8.75 Additional
. Certificate of Status Desired d ' :
_)?/‘i.a q A 31«50 q Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOODS'T]IMQTHY{‘" oL )g Street Address (P.0. Box Number is Not Acceptable)
—4632- W KENNEDY-BEVD
A632-h-KENNEDY-8 771 Raleren Bp e
SE o 7
FAMPA-FL33600 - . Al Bay, FL 3240
S ! ;7 [ciy FL | 2P Coce

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

SIGNATURE
\j {NOTE' Ragisterac Agant signalura required when reinstating) DATE/ /
9, This corporation.is eligible to satisfy its Intangible.., + et o FILE NOW'!' FEE IS $150 0 . lecti ian Fi .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00" 77| 10 is:tI?Sn?jaén;?:?;uti::ncmg 'h %c!scfgjl?ohg?azs‘ae
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AN DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITiE f Change [ Addition
HAME WOO0DS, TIMOTHY NAME
sTREeT ADDRESS | 4532-WKENNEDY-BLVD #313 sweereovress | Y95 Raley ¢4 PRoa p, SE
omy-si-2e-.- ; | TAMBA-EL 33809 Ciry-S1-2P £l m Bad FL “314gpe
me - |V O oelete TITLE 7 i ) ' B4 Change [ Addttion
e 2. L WILSON; KEVIN - NAME
STREET ADDRESS | 4632-W--KENNEDY-BLYD-#343 STREETADDRESS | “F4 4 Lale, G 1% 0ap £F
CITY-ST-2iP TAMPA-EL-23609 CITY-ST-2IP
22 L Bay  FA. 314y _
TILE ] [ Delete TITLE [ Change [ Addition
NAME W0OO0DS, TIMOTHY NAME
STREET ADORESS | 4B3P-W-KENNEDY-BLYD-#313 STREET ADDRESS Ye, Enleieu Zap s&
CITY-ST-2IP JAMPA FlL 33609, CITY-ST-2IP pn (s, Bny F(_ 31L& p4
TITLE T [ Delete TITLE a4 " & Change [ Addition
NAME DALY, KEITH NAME ’
STREFT DDRESS | 453P-WKENNEDY-BHYD#318 STREET ADDRESS yar Raleicu ff,,, Ap - =§F : e -
ory-sT-ze |FRAMPATE33609— OITY - §T-2IP Pols  Bay FL 3rgo04
TMLE O] Delete e v [ chenge [ Addition
NAME NAME o F
STREET ADDRESS STREET ADDRESS ) T
CiTY-ST-2P CITY-5T-2IP ' '
Lo, N . - “ O pelete TITLE [ Change [ Addition
we T Py NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P

13, | hereby certlfg that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'., indicated on thig ‘report orsupplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot tHe ‘corporation’or the'féceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:CT:A/ SISO REAETHUIDER 04 [ap oo 3iv 398 14D

FIGNATLRE ANDIVPED an‘rzn NAME OF SIGNING OFFICER OR DIR R PDate / Dayams Phone #

CR2E034 (9/99)



