FILED

2002 UNIFORM BUSINESS REPORT (UBR) sgp 04,2002 8:00 am
v e

DOCUMENT # F39486 cretary of State
1. Entity Name 09-04-2002 90088 014 ***558.75
SOUTH ATLANTIC CABLE COMPANY /
Frincipal Place of Business Mailing Address
3085 W 80 ST 3085 W 80 5T O 9
HIALEAH FL 33018 HIALEAH FL 33018 v ‘? 8 1 b ‘?
I S A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEJ Number Applied For
59-2098532 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ® gg'ggq Lﬁ:iecgtional
— - -6.-Name and Addreas of Current Registered Agent _ __ T [f e~ oo <7.:Name and Address of New Registered Agent -
Name &/
L/ ams ey Z.
WILL'AMS’ DAVID L. . Street Address (P.O.IBox Numbier is Not Acceptable)
7400 EATON ST. Yo/ Sel) S48 AvL
HOLLYWOOD FL 33024
City Zip C
edes Claxe poas| 7)oy s FL |“"%¥%76

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titie i applicable, {NOTE: Reglstered Agent signature required when reinstating) DATE
8. This corpoitation is eligible to satisfy its Intangible FILE NOW1li FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement ang elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addod to Feias
{See criteria on back) O Make Check Payable fo Department of State

11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [[] Change [ Acdition

NAME WILLIAMS, DAVID L NAME

STREET ADDRESS | 7400 EATON ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33016 CITY-5T-2IP

TITLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE R - Oloelete .. fme. | . . — .~ _ + wa~-.[)Change. [ Addition

NAME T B HAME )

STREET ADORESS STREET ADDRESS

GITY-S5T-Z2IP CITY-ST-2IP

TITLE [ Delste TITLE []Change [ Acdition

NAME NAME

STREETAODRESS [ £ -~ "osf " ¥ i f STREET ADDRESS

CITY-ST-71p CeLiE CITY-ST-2IP

TITLE S O pelete THLE (7 Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TALE 1 Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby centify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ZZNATIIRE D357 IRED 20~ 8922-25,/

+ W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e -

.

AL

CR2E034 {4/02)




