FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngéczr%t 319)9?) ?S?gtﬁm

DOCUMENT # P980001 04032 01-23-2003 90162 006 ***150.00

1. Entity Name

CENTRAL COMMUNICATIONS INSTALLERS, INC.

mincipal Place of Business Mailing Address
805 NE 7 TERR 805 NE 7 TERR
CAPE CORAL FL 33909 CAPE CORAL FL 33309
2. Principal Piace of Business 3. Mailing Address ' ."“m "I 'm”lm "m"'” "m”l“ "m m" "'" m'l “', ’m
Suite, Apt. 4, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650882261 Nat Applicable
Zip L . Country - }ZIP,, - ﬁE:?Url!_r‘y_w,, -~ : - —|-B. Certificate of Status Desired——=- [7]- ~ $_8-_7,5_ﬁ'£’diﬁ(_)ljal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULVER’ HOGER ’ Street Address (P.O. Box Number is Not Acceptable)
805 NE 7 TERR -

CAPE CORAL FL 33909
s City FL Zip Code

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

SIGNATURE

Signature, yped or pninted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o ‘
9. Election C Finan
After May 1, 2003 Fee will be $550.00 et ot oo™ oy 35,00 May 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TIMLE [ Change (] Addition
NAME CULVER, ROGER NAME
streeT ADORESS | 805 NE 7 TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-SI-21P
TILE D [ Delete TITE [ Change [ Addition
NAME CULVER, DENNIS NAME
streeT aD0RESS | 805 NE 7 TERR STREET ADDRESS
orv-st-2¢ (CAPE.CORAL FL 33908.. . it e o | OTOSTIP i - - e e .
TTLE [ Detete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NLE [ elete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 1 Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2Ip CITY-ST-21P

12. | hereby cerlify that the information supglied ith this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenjl repdrt is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or ylstee gmpawered to execute thj ort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with An acdrgss, with alfl other like red.

SIGNATURE: /)é/ﬂ/ /[~ 7O »

Date Daytime Phone #

toFon

A

CR2E034 (10/02)



