' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT#  F96000003391 Secretary of State
1. Entity Name 03-31-2003 90227 002 ***150.00
CABLESOUTH, INC.
Principal Place of Business Mailing Address
8 LAKE LANDC'RCLE i } BT . POBOXm P R A LR SR L -‘:;‘1’;_..;.- “._‘;.,'!.’.;-i-_.g.
JACKSON' MS 39216 RIDGELAND MS 35158
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
64—0862219 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired (] $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent _ _- . . w .« —- . ~—T.-Name and Address of New Registered Agent
— Name
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The abowve namad entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famitiar with, and accept

the obligations Ofﬁ agent.
- SIGNATURE QQMLSVQ : = \9-7 \ o3

CR2E034 (10/02)

« S\gnalura.\t?[!’ﬁor printed name of registered agent and ttte if applicabla. (NOTE: Registered Agent signalura required when reinstaling} " DATE ¥
a3 - -
7 -FILE NOW!I! FEE 1S $150.00 . N )
N 9. Election Campaign Financin

r - After May 1, 2003 Fee will be $550.00 TrustIFund Coitlrigbuti(‘)n. " ] fgfe(c)Ro“gisﬂ °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP , oy TITLE I Change [ Addition
NAME INZINNA, KIM A RAME
seer anoress | 128 SPINDLEWQOD DR STREET ADDRESS
crr-s-ze | MADISON MS 39110 OITY-ST-ZIP
TILE ST - (] Delete TILE [ Change  [T] Addition
NAME MCDANIEL, LISA P NAME
sTrReeT ADDRESS | B LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSON MS 39216 CITY-ST-2IP

Jqme P - Oloelee, . Qe ___ | .. _ ) ~__ [chenge [ Addition
HAME BREITHAUPT, BARRY K NAME
streer ADDRESS | 8 LAKE LAND CIRCLE STREET ADDRESS
CITY-ST-21P JACKSON MS 39216 CITY-§1-21P
TIMLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AIDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infermation
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 recefver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: _ SIESea LRI iREd) ’3]9-’1|03 (00[-Q8(-0]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LDate Daytime Fhone #




