2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name * Jan 20, 2000 8:00 am
CUSTOM CABLING CONCEPTS, INC. Secretary of State
vt
01-20-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
B225 BAXTER POINT ROAD NORTH 8225 BAXTER PQINT RCAD NORTH
MIMS FL 32754 MIMS FL 327540439
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5'27—- 2 % } 7 Z 7- Not Applicable
Zp Country 4 Country 5. Certificate of Staws Desired ~ [1 $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- - B h - o " Name o T T ' N
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
v : . 4
SIGNATURE .. ‘_:' [ : o T 7:_ PP [SHAP
Signatura, typed or printed name of registered agent and tile if applicabie {NOTE' Registered Agant signatura raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible © L. FILE NOW!! FEE IS $150.00 ‘ N
oty S COTPATALION 15 Sl 1O - h . 10. Election C Financin
SN iling fequiremént and slelsts to do so. © "% Afer MAY 1, 2000 Fee will be $550.00 Erﬁgt‘izn dagn;e:lr?bnuﬁ;nnan ng O ?igqnhg:’;g e
(See criteria on ack) O Make Check Payable to Department of State '
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PSD [ pelete TMLE [ Change (] Addition
nve™ 7 | WHIDDON, STEVEN J NAME
STREETADDRESS | 6295 BAXTER POINT ROAD NORTH STREET ADDRESS
CITY-ST-ZIP MIMS FL 32754 CITY-5T-2IP
TMLE VID O celete TLE [ Changs [ Addition
HAME SINGLETARY, CHRISTOPHER E NAME
STREET A0DRESS | 8225 BAXTER POINT ROAD NORTH STREET ADDRESS
CiTY-ST-2IP M|MS FL 32754 CITY-ST-ZIP
TILE - T Opelee  fme T T T T T T ) Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-57-21P
THLE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
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 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddress, with all other tike empowered,
4
' Ot AT AN A T C :
SIGNATURE: N\ e ) Sl Ay ya)eo D385 2027
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0T Date Daytime Phone #

[EEEET

CR2E034 (9/99)



