' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000101065 Secretary of State
1. Entity Name 01-27-2003 90532 038 ***150.00
WIRE & CABLE CONNECTION, INC.
Principal Flace of Business Mailing Address
2004 WOOD CT.. SUITE A 2222 VALRICO FOREST DR !
PLANT CITY FL 33567 VALRICO FL 33594 m
2. Principal Piace of Business 3. Mailing Address Hll”l““l II'“ !II“ II”I II'“ II"" Im ‘“l
Suite, Apl. #, eta. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3478709 Not Applicable
Zip Coumry . _ | 2P . . Gounry ~ - . —i B.Certificate of Slatus Desired O- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addresas of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR, SUITE 37

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE -
Signature, typed or pfinted name of ragistered agent and titls if applicabile (NOTE: Registared Agent signature raquired when reinstating) CATE
Aﬂ::liﬂEa;“?“:;(!:a ';gsvﬁ]ilsgégg 00 9. Election Campaign lfinancing $5.00 May Be
Trust Fund Contributicn. 0 Added 1o Fees
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE {1 Change ] Addition
NAME UPSHAW, ROBERT J HAME
streeT aporess | 2222 VALRICO FOREST DR STREET ACDRESS
orv-si-zp | VALRICO FL 33594 CITY-ST-2IP
TITLE ST O velete N R [ change [ Addition
NAME UPSHAW, SANDRA NAME
STREET ADDRESS | 2222 VALRICO FOREST DR STREET ADORESS
or-st-20 - |VALRICO FL 33594 errv-st-ze | -
TITLE O petete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIMLE . ‘O pelate -~ TILE , ) ‘ [ Change  [] Addition
NAME ‘ : : NAME o ’ .
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P , P CITY-ST-2IP

12, | hereby certify that the information’ supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 récgier or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmeff with an address, with all other like empowered

SIGNATURE:

Date Daytime Fhone #

o n!a,\ 03 Q13752-0400 |

EEVrEVYT UV

CR2E034 (10/02)



