_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED =

PROFIT T FLORIDA DEPARTMENT OF STATE . =5
RoRT Apr 23,1999 8:00 am
ANNUAL REPORT : Secrtar of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90086 017 ***150.00

DOCUMENT # FgB8000004921

1. Corporation Name

COX COMMUNICATIONS NCC, INC.

MR AR R

Principal Place of Business Mailing Address
1400 LAKE HEARN DRIVE. NE. 1400 LAKE HEARN DRIVE. N.E.
ATLANTA GA 30319 ATLANTA GA 30319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26| 58-2164886 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vie. AP N I—-] wre. Ap ee 5. Cartifcate of Status Desired a $8'75 Add‘monai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
LZTL Es—{ . 29 ,3_0, Personal Property Tax. OYes ‘ivNO
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C f C:
| C T CORPORATION SYSTEM 82| Sireet Address (P.0. Box Number is Not Acceptabl
ss (P.O.
1200 SOUTH PINE (SLAND ROAD reet Address (P.0. Box Number ls Not Acceptable)

} PLANTATION FL 33324 5 CRANGE IN  PROGREES
84| City FL ts Zip Code

T»1 1, Pursuant to the provisions of Sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

‘ e D ] DELETE 11TME CChange  [] Addition

NAME HATCHER, JAMES A 1.2 NAME
streeTanoress| 1400 LAKE HEARN DRIVE, N.E. 1.3 STREET ADDRESS
CITY-ST-2PP ATLANTA GA 30319 14 CTY- ST-ZIP
THLE DV [ DELETE 21TME [(JChange [} Addition
NAME HAYES, JIMMY W 22 NAME
streeranoress, 1400 LAKE HEARN DRIVE, N.E. 23 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30319 2.4 CITY-5T-2ZP
TE DP [J DELETE 34 TME [Ichange  [] Addition
NAME ROBBINS, JAMES O 3ZNAME
sTreeTappRess| 1400 LAKE HEARN DRIVE, N.E. 33 STREET ADORESS

CITY.5T-2IP ATLANTA GA 30319 34.CITY-ST-2P
TME VP [ DELETE a17ME

NV
N BARNETT, PRESTON B 42N PRESTOA) B. BARNETT
sweeTanoRess| 1400 LAKE HEARN DRIVE, N.E. esmeerroness | 1400 LAKE WEARAS DR
amv-srze | ATLANTA GA 30319 worvstze ATLANTA, &R, 30319
TME VP [ DELETE 54 TMLE ~ hange [ Additon
NAME DALV, AJIT M 52 NAME ASHYT m. DALV
smeeTaooress| 1400 LAKE HEARN DRIVE, N.E. sssTReeTADORESs | 1O LAKE REARN DR
CRY-ST-2P ATLANTA GA 30319 B4CTY-STZP  [ATLANTR, &A . 30319
TME [ ] DELETE 61 TIMLE CIChange (7] Addition
HAVE MERDEK, ANDREW A 82 NAME
strerAporess; 1400 LAKE HEARN DRIVE, N.E. 6.3 §TREET ADDRESS
CITY.ST-2IP ATLANTA GA 30319 6.4 CITY-ST-2P

14. 1 hareby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atiachpent with an address, with all other fike emﬁf :

L] - o B. Barnett .

YE T 3 ot A . -

SIGNATURE: VL IR REQUIRE Vite President - Tax 2 Jicls YOY-343-5600

Daty .

Daytime Phona #

CR2E0M (11/98)

Xc_hange [ Addition

| LT ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



