2001 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT # FO0000004985

1. Entity Name

CABLE COM OF TEXAS, INC.

Principal Place of Business

12115 ROXIE DRIVE
AUSTIN TX 78729

Mailing Address

12115 ROXIE DRIVE
AUSTIN TX 79729

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AN

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 20046 032 ***150.00

£0033013

WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 74-2541735 Applied For
Not Applicable
Zli’ . fi)untry ____ _ _prk L ) Couniry ___|_ 5 Certiicate of Status Desired ] ... ?g gfq:s:élmnal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
I 'S! L X NUI C
1260 SOUTH PINE ISLAND ROAD © P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

4

Signature. typed ¢r printec! name of registerad agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation i$ eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagck)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PCD O Detete TmE Ol change T Addition
NAME DAVIS, PAUL NAME
streeT AnoRess | 12115 ROXIE DRIVE STREET ADDRESS
ory-st-zp [ AUSTIN TX 78729 cITy-sT-2IP
TITE VSTD 7 Delete THLE [l change (] Addition
NAME CLARKSON, DAVID NAME
_STREET ADORESS | 12115 ROXIE DRIVE B _ STREET ADDRESS |
“onv-st-zk | AUSTIN TX 78729 g T T R ewsR | —_—
TME D O Detsle TLE O change ] Addition
NAME CLARKSON, TERESA NAME
STREeT A0DRESS | 12115 ROXIE DRIVE STREET ADDRESS
orv-st-zp | AUSTIN TX 78729 CITY-ST-2P
TITLE O belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE ] Defete TITLE []change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP

13. | hereby certify that the information supglied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
; we and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4-4-2c0) (5@) g0 50\

indicated on this report or suppiemep
of the corporation or the receiver g
changed, or on an attachment y

Il other like empowered.

SIGNATURE:

SlGNATURE 2 AND TYPED QH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

8
g

CR2E034 (10/00)

]



