2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076744 Apr 19,2000 8:00 am
AAA COMMUNICATIONS & CABLE INSTALLATION, INC. ecretary of State
04-19-2000 90109 015 ***150.00
Principal Place of Business Mailing Address
6521 ANGUS DRIVE £521 ANGUS DRIVE
LAKELAND FL 33810 LAKELAND FL 33810-3218
us us: '
e T (L A TR AT
332 £, DAushter vy &l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats ity & Stat 4. FEI Number Applied For
' - Z-Af &;/4'"0 FC’ o 59-3529316 NztpApp\icable
Zp Country ?%P 3 %_ D ? CQ;:}W j ) 5. Cgrti_fifﬂte ot SEE,H.US Desired ) Q _ﬂg-jrﬂgl Lfi‘?;gm“a" )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HADDIX, SHAWN W r e
§521 ANGUS DRIVE s N DINEERY ey RD
A S

LAKELAND FL 33810 .
| ARE L4 FL|33€09

8. The above named enjly submits this slatexnt for the purpose of changing its registered gffice or registergd agef}, or bath, in the State of Florida.

0o WYL | ﬁ{/ ips

" SIGNATURE rL

T ot . typed or pmd name of registered agen? and le ! applicable (NOTE: RMIB gent signalure requirad when minstM d

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o

T i recuirament and elects 5o, After MAY 1, 2000 Fee will be $550,00 10 Er'j;”Eznfjag":;:?h”u&”f"c'"g O f&ggﬂ"@gfe
(See criteria on back) o E/ Make Check Payable to Department of State '

1, o OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P , [T Delete TTLE CJcChange  [J Addition
HAME HADDIX, WILLIAM $ NAME

STReeT AD0RESS | 6521 ANGUS DRIVE STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 33810 CITY-S§1-21P

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-2IP

TITLE (1 velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IF

TILE [ petete TMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-$T-7IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITiE [ pelete TITLE [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the recgiver or irdsteflerfpowered to execute this report as refiuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrmgnt with a F] with all other like empowered. 7 IL 5%6

(o Qn& cf‘g?//bé -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef, Eayuma Phone ¥

g

SIGNATURE:

CR2E034 (9/99)



