2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

CUSTOM CABLING CONCEPTS, INC.

P99000019356

Principal Place of Buginoss

€281 BAXTER POINT ROAD NORTH
MIMS FL 32754

Mailing Addrass
8281 BAXTER POINT ROAD NORTH
MIMS FL 32754

FILED
Apr 21,2002 8:00 am
ecretary of State

03-14-2002 90077 006 ***150.00

in

LA 3 A P4

IR DR

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. _ Suile, ApL. #,etc. . DONOTWRITE INTHISSPACE, ., = e .
City & Stale City & State 4, FEI Number Applied For
59—3% 1022 Not Applicable
Zip Country Zp Country 5. Certificate of Stalys Deslred O $8.75 Additional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - —— Ly T o [
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Nurnbar is Not Acceplable)
343 ALMERIA AVENLE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named eniity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida.
-
SIGNATURE [ urt Dl ) -R7-o2
Sigjrature, typed O name of 1agistated 40enl and Lta I 2ppicatis. [NOTE' Regitstved Agent signature raquired wher relnstating) DATE
9, This corporation,is eligible to satisfy Its Intangibla. | FILE NOW!l1 FEE IS $150.00 10, Electi an Financi I
Tax filing requirement ang alects to do so. After May 1, 2002 Fee will be $550.00 ’ Tr:st f::rza;gop':fgmim.ncmg s, d5d.90d9°aggse
{See crileria on back) Make Check Payable to Depariment of Stats

SIGNATURE: ___ SIGNA G

indicated on this report Or supplamental report is true an

T
Ry
L sl

A Toarar

gl iy e ;
S 4

13. | heraby cartify Ihat the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0753)0). Florida Statutes. | further cartify thai the infermation

accurate and that my signature shall have the same lagal el
of the carporaticn or the receiver or lrustae ermpowaered 10 execute this report as required by Chapler 607, Florida Statules: and that my nama appears in Block 11 or Block 12 if
changed, or on an altachmant with an address, with all other like empowered.

fect as if made under oath; that I am an ofticer or diractol,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGT@

Y02

Dwi

Daytite Phone

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11 .
TME PSD [ Delete TIE Ochnge [ Additton | 5
NAME WHIDDON, STEVEN J A &
smeeTaobatss | 8281 BAXTER POINT ROAD NORTH STREET ADOAESS &
CITY- ST-2P MIMS FL 32754 crY-S57-2P 'g'.\::J
TN VD Roe!m - TE Olchange [ Addtion | &
NAME SINGLETARY, CHRISTOPHER E - b
sweeeT anohess | 8225 BAXTER POINT ROAD NORTH STREET ADLRESS
CIry-ST-2P MIMS FL 32754 CIFY-5T-2P
e [ Deleta nILE CJcChange [ Additton
MAME NAME
~STHEET ADDRESS -1 = - e s =i 2o = A CTREET ADORESS — i SE_S _— - - _ i

ciTy-ST-2P cIy-5i-ZP
TITLE ] Detete e [JChange L[] Addition

_| meme _ e e NAME

| STREET ADDRESS STREET ATORESS | e
CiTY-ST-1P CITY-ST-2P
TTLE O Delete TRE [JChange [ Addition
NAME NAME . H
STREET ADDRESS STREET ADDRESS v
cme-st-ze ] ) cy-ST-2P
mE - 7 petete e Ocunge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P

R
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¥ €



