2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60115

1. Ent"‘y Name

ALLTECH"CABLE CONSTRUCTION, INC.

Principal Place of Business

5065 HOMOSASSA TRAIL
LECANTO FL 34451
us

Mailing Address

7518 SOUTH A1A
SAINT AUGUSTINE FL 32086
us

2. Principal Piace of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90006 005 ***150.00

914V Ooirv

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3081437 Applied For
_ Not Applicable
Zi Countr Zi Countr . iti
P Y P Y &, Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TR TS S em i mm e m e me o Name ]
CHARLES E. PELUCEH' ESQ. Street Address (P.Qr, Box Number is Not Acceptable)
28 CORDOVA STREET
ST. AUGUSTINE FL 32084
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.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contributicn. Add'ed 1o F:zs °

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE JX. Dircctor [ pelete TILE 1 [ Changs T Addition
NAME RICHARD JOBE NAME Hurst, Earl A,
sTREET ADDRESS | 280 S CEDAR WOOD SWEETADCRESS | 7518 AIA South
CITY-ST-2P INVERNESS FL CTY-ST-2P St. Augustine, FL 32084
TILE VP [0 pelets TILE [ change (] Addition
HAME MCPHERSON, PAUL NAME
STREET ADDRESS | 4836 E DQESKIN LOOP STREET ADDRESS
CITy-ST1-2IP INVERNESS FL CITY-ST-2IP
TTLE TS [ peiete TLE [l Change  [7] Addition
NAME LINDA K. GETSINGER NAME
STREET ADDRESS | 24 MARTINWOOD DRIVE __ o _ [l STREET ADDRESS
orv-st-2¢ ~ | OSAGE CITY KS- ' - oy sr-2° - -
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-ZP CITY-ST-2IP
TILE [ pelete TLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIME 3 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 recelver or trustee empowered to execulte this reporl 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 an

SIGNATURE:

dress, with all g

r like empowered.

Lot A .S s -0

Poy~47) 177

IGNATUHE AND TYPED OR BHTNTED NAME OF SIGMNING OFFICER OR DIRECTCR

Date

Daytime Phone #

%

CR2E034 (10/00}



