' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098527

1. ‘Entity Name

ACTIVE CABLING INC.
Principal Place of Business Mailing Address
82 WALDON RD. 83 WALOON RD.

CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327-5850

FILED
DOAPR -6 AMIl: 38

,F’E*C ARY .OF : STATE
' SSEE FRORIBA

e

LR

Suite, Apl: #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
. 59—39 17 Not Applicable
i Zi t ith
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHYLKOFSKI' AL Street Address {P.O. Box Number is Not Acceptable)
83 WALDON RD.
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typad or printad name of ragistered agent and tile if applicdble. {NOTE: Registered Agent signalurg requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME Ao | Loy G [change [ Addition
NAME

NAME MAYO, LARRY KEITH 1516 Pt Rossel TRIK =S PN

sTREET ADDRESS | 3088 CONNIE DR. STREET ADDRESS

CiTY-ST-7IP TALLAHASSEE FL 32311 CRY-ST-7IP e\ F( 20|

TITLE VP [ Delete TME [ Change  [] Addition

NAE SHYLKOFSKI, AL NavE SOOI 32004 2 15—

STREET ADDRESS | 83 WALDON RD. STREET ADDRESS Z04/11/700--011 1 2~-03

orv-st-2 | CRAWFORDVILLE FL 32327 oy-51-20 a0 0 s SO 00

TNLE 3 Delete TITiE o C)Change [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

feanE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cy-st-zP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and
to execute thy

¢f the corporation or the recaiver or trustee empowerad

t my signature shall have the same lega! effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KE

Data Daytime Phone #

ad

Q057174

CR2E034 (9/99)



