2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002669 FILED
1. Eniy Name Apr 26, 2000 8:00 am
KNOLOGY OF FLORIDA, INC. ecretary of State
04-26-2000 90082 014 ***150.00
Principal Place of Business Mailing Address
1241 O.G. SKINNER DR 1241 0.G. SKINNER DR.
WEST POINT GA 31833 WEST POINT GA 318331789
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
52 2098257 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad Ij §8‘75 ﬁ_.dditional
. ee Required
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Adceplable) - T
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgl;o_a'r‘Lgf_: }y:fﬁf{ pr__inl‘?d narna:ﬁf_fegislerad agent and titte if applicable. {NOTE: Ragstared Agent signature required when reinsiating) DATE
e P T T LN A
9. This corporatich is gligible tosatisfy isIntangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financi
- e T ! . paign Financing $5.00 may Be
Tax filing requirement and.efects.to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. T4 w0 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC ~ : m Delete TITLE P/CED T Crange [ Addition
NAME MORROW, WILLIAM E NAME RODGEA. L. Jopatson
streeT aDoress | 1241 0.G. SKINNER DR. sTREET ADDRESS | 1241 ©, 6 . Skunnel. DRIVE
ov-st-7r | WEST POINT GA 31833 CITY-51-21P West PN, A 31833
TITLE PCOO Delels TITLE vpfCFrofT [ Change TRl Addition
NAME JOHNSON, RODGER NAME RoBetT K.miLLS )
smreeT a0oress | 1241 Q.G. SKINNER DR. STREETADDRESS | 1241 €4 C - Sitme . DLIVE
an-stze | WEST POINT GA 31833 o-sIP |WesT PolnsT, BA 31833
TITLE AS : . O perete TMLE A\ W ohangz [ Addition
A BOCCUCCI, FELIX L o e - |Feutii.@otewear o L T
streeT aooness | 1241 0.G. SKINNER DR. STREET ADDRESS | V24 O+ G . Sluwnei. DL
cr-sT-2F | WEST POINT GA 31833 orv-s-2P - [Wesl PowsT, GA 21833
TILE D O oslete TITLE [Jchange [ Adaition
NAME SCOTT, WILLIAM H It NAME
sTReeT ADDRESS | 1241 0.G. SKINNER OR. STREET ADDRESS
omv-s-2 | WEST POINT GA 31933 CITY-S1-2/P
TITLE D O belete me [ Change [ Addition
NAME LANIER, CAMPBELL 8 Il NAME :
streeT a00Ress | 1241 Q.G. SKINNER DR. STREET ADDRESS
CITY-§1-219 WEST POINT GA 31833 CITY-ST-2IP
TITLE D ¥ elete TME VP[5 O change [ Addition
NAME BURTEN, DONALD NAME CHAD S5, WHALTEN
sTReeT ADDRESS | 1241 Q. G. SKINNER DRIVE STREET ADDRESS |24 £, 6. THGNVAL. DRAVE
eTv-sT-2P | WEST POINT GA 31833 or-st2P - |[\WedT Poinfi, GA 31833
13. | 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 legal effect as if made under gath; that | am an officer or director
of the corporation or the receivenor trugtee gmpowered scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar on an attachmen ifh A ke empowered
SIGNATURE: e CRINPINE VEY0) 4\11[vo (70L) L4$-8553
SF3NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

0

CR2E034 (9/99)



