FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P o1 # PI9000089039 ' coreAny ot

1. Entity Name

JAMAR CABLING SYSTEMS, INC.

Principal Flace of Business Mailing Address

3413 REMINGTON RUN , 853 KINGSWAY RD.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address “““I” |l| lm‘m

5 Gl Meroow Lapee O

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
THLLAFAEY:, 53-3601618 Not Applicable

i fi i .
3 Coutry 2P ST (Country ~§. Cerlificate of Status Desired | Zgl $8.75 Additional
32 3{ 2 f{fﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOVERA, MARK M.
853 KINGSWAY RD:

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
. City FL Zip Code

8 The above named ent\ty subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of reg |Wfégent j
S\GNATURE / l /% Cr—— 2 22 2wy

Sagnmure Iypeg m; pnntad .name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

N FILE NOWIiY FE IS $150.00 . R
- Ater Wy 1, 2004 Fed il b 555000 e o G ey 35,00 M e
| Make Check Payable to Flotida Department of State ‘
10. C-L = QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS O Datete TITLE [ Change [ Addition
NAME SKOVERA, MARK A NAME
street aopress | 853 KINGSWAY RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TIE v 7 Delete TIME EAThange [ Acdition
NAME GOULD, JASON A NAME
sTreeT ADDRESS | 3413 REMINGTON RUN STREETADDRESS | &7°¢ & MERDous £1D &5 DA,
CITY-§1-219 TALLAHASSEE-FL 32312° — - - =smemsro - OWV-Sh20 - TR L A MR S 5T — B2 B2
TITLE J Delete TITLE ’ [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TLE O Delete TILE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . ) , CITY-ST-21P - R
THTLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CHTY-ST-21P-
TITLE Tt O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfesyf with alldher like gmpbwéred.

SIGNATURE: AR E P =D S 22,207 @50 S¥Y 237/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 262100

CR2E034 (10/02)



