2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101456

1. Entity Name

R.E. CABLE AND ASSOCIATES, INC.

Principal Place of Buginess

3138 LAUREL GROVE S
JACKSONVILLE FL 32223

Mailing Address

3138 LAUREL GROVE 3§
JACKSONVILLE FL 32223-7335

LT e

2. Principal Place of Business 1 Py 3;1’Maillng Address

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

FILED
Feb 02, 2000 8:00 am

Secretary

of State

02-02-2000 90013 037 ***150.00

I

ﬂ

I

(i

DO NOT WRITE IN THIS SPACE

City & State o City & State 4, FEI Number 9535 Applied For
o o 178 Not Applicable
Zi c Zi Count ) ii
P ountry b auniry 5. Cenificate of Status Desired ! ?g'gesqt’ﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CABLE’ RONALD E Street Address (P.O. Box Number is Not Acceptable) . .
3138 LAUREL GROVE § n
JACKSONVILLE FL 32223 e
City FL Zip Code
8. The above namead antity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) GATE
i ion is eligi isfy i i m
9. Ih1sff:rorpora1|9n is eliglble tl'J sahffydns Intangible At Flhﬁyﬂ‘?w“bl:FEE IS."$15U.00 00 10. Election Cempaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , 2000 Fee will be $550. Teust Fund Contribution. Added 16 Foss

(See criteria on bagk)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

THLE PCED [ Delete TILE [J change [ Addition
MAME CABLE, RONAID E HAME s -

swreeT aoaess | 3138 LAUREL GROVE SO STREET ADDRESS Tor

£TY-ST-2P JACKSONVILLE FL 32223 £y -ST-2ip o

TITLE [ Deiete TITLE [CJchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

e [ slete TITLE O change T Adaition
NAME NAME

STREET ADDAESS STHEET ADDRESS _

CIiY-61-2F ~ "N Tirvast-zp T T - b -
TME [ Delate TIMLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TNLE O Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-219

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

;a%ggy,zm Ko )2g 2-9/4Y

Daytma Phana #

CR2E034 (9/99)



