2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076744

1. Entity Name

AAA COMMUNICATIONS & CABLE INSTALLATION, INC.

Principal Place of Business
6521 ANGUS DRIVE
LAKELAND FL 33809
us

Mailing Address
332 E DAUGHTERY ROAD
LAKELAND FL 33808
us

2. Principal Place of Business

103 Tatferss i Drave

3. Mailing Address
(03 ﬁm‘fz/;, o Or

Suite, Apt. 4, etc.

m— e

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90053 014 ***150.00

A0

DO NOT WRITE IN THIS SPACE

Clty & State —_— ity & State ' : -4, FELNumber  §3-35203 16 Applied For
M u.raidet (,'c C // < . rr\c[fu/ ¢ ~C Not Applicable
4p 3981} Count Zp, 5. Cenificale of Status Desired 0 $8'75 Additional

L/.

Fol K

33823 | /¢

Fee Required

¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADDIX, SHAWN W
332 E DAUGHERTY ROAD
LAKELAND FL 33809

Name

Street Address (P,Q. Box Number is Not Acc 1ablel
183 ﬁdj'f‘erin_& Bvig e

" Ruburpgate

FL

35843

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if appficable.

{NOTE: Registered Agent signalure reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOWI1I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v o O Defete TITLE P mge ] Addition
NAME HADDIX, WILLIAM S e w00 T, witlian, S

staeet anoress | 6521 ANGUS DRIVE STRETADDRESS | 13 74 %% qerbe 0O —

cv-si-ze | LAKELAND FL 33810 C-5T-2P | ate fann FC 33823

TITLE E]'D_elefa TITLE [1cChange [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

j o - CTY-$T-2F " -

TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P .
TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director

of the carporation or the receiver or trustee empowered t
changed, or on an attachment wiprpan address, with alL,o er Wke

SIGNATURE:

powered.

o W St

xecute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR

INTED NAME OF SIGNINE OFFICER OR DIRECTOR

dfeof  SLISE (BB
[4 Ddte Daytime Phone #

2
8

CR2E034 (10/00)



