_ EQOQLUNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000098527

1. Entity Name

ACTIVE CABLING INC.

FILED

02 AFR 12 PH 259

e CRETARY OF STATE
SECRHASSEE. FLORIDA

DO GG

DG NOT WRITE IN THIS SPACE

Mailing Address

83 WALDON RD.
CRAWFORDVILLE FL 32327

Principal Piace of Business

83 WALDON RD.
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
59—3900917 Not Applicable
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHYLKOFSK" AL Street Address (P.Q. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mmay Bo

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P O pefete TILE [ Chenge [ Acdition
NAME MAYO, LARRY KEITH NAME
STREET ADDRESS | 1515 PAUL RUSSELL RD. #42 STREET ADDRESS

T 5T I | —=—1
omv-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2P =00 ?lj :)45:_ Eldl 1o
TME VP O Delete me ;:';; :‘135 I}_‘IMDDUJ.W;E e Ulqjﬂﬁmmn
NAME SHYLKOFSKI, AL NAME i
STREET ADDRESS | 83 WALDON RD. STREET ADDRESS
CTY-ST-2P | CRAWFORDVILLE FL 32327 OFY-ST-2P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-ZP
TITLE O Delete TILE “ j N [ Change [ Addition
NAME NAE :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricta 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 ¢r director
of the corperation or the receiver or trustee empowg rod 1o exsoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 §f
changed, or on an attachment with an adgeSs w#h all other like empowered.

e ,
A T R )

CA 12 O

Date

6 1-QS0O

Daytima Phone #

SIGNATURE:

LLASED

AV

CR2ED34 (9/01)



