2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003005 Se{retary of State

1. Entity Name
COX TELCOM PARTNERS, INC. . 05-15-2002 90119 040 ***150.00
Principal Place of Business Mailing Address [
COX ENTERPRISES. INC COX. ENTERPRISES. INC _ _ .
1400 LAXE HEARN.OR 1400 LAKE HEARN DR : i . e
ATLANTA GA 30319 -~ ATLANTA GA 30319 * . s A VP S Ty .fn Sat - :
TNl B
2. Principal Place of Business 3. Mailing Address A ”II"III'II |||” ‘Iil“lm ||||| El"l lIIII “II”"H“"“II!' II“ IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number Applied For
- 58'2132780 : Not Applicable
zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additfonal
. ) . Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCES COMPANY Stréet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301
City FL Zip Code

8. The above n%mg_gﬁngi}y:‘gu_bnlip ‘l_hliS statement for the purpose of changing its registered offic or regisiered agent, or both, in the State of Plorida.
Sab Y

AT
(]

et L gt gt TR ]
- i‘?i‘i?.“-:f&w:p LA
b drviper

SIGNATURE _iasfns :
Sighaturd) tyoéd & piintec nams of registered agent and tille if applicatis. (NOTE: Registered Agent signatura required whan reinstating} DATE
) T ] " =
9. Tnis corporationis efigible'to satisfy its Intangible FILE NOW!! FEE IS $1.”:0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do-sc. After May 1, 2002 Fee will be $550.00 N O
e A : i Trust Fund Contribution. Added to Fees
(Sew criteriaonback) . O Make Check Payable to Departirient of State ,
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & DP- . - . 1 Delete TITLE . [ change [ Addition
NAME ROBBINS,; JAMES O : HAME ‘
sreer aooress | 1400 LAKE HEARN DR, NE - : STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30319 CITY-ST-2IP -
e D . .if. i O Delete me ClChenge [ Addition
Nk HATCHER, JAMES A e
streeTan0mess | 1400 LAKE HEARN DR, NE - STHEET AODRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP
me (VT T s T =S TILE o - ' ’ Ol change [ Addition
NAME CARRINGTON; PHILLIP - @ | NAME ‘
STREET ADORESS | 1400 LAKE HEARN DR. STREET ADDRESS
CITY-5T-2P ATLANTA GA 30319 CITY-§T-2P
TIME v B [ pelete TITLE [ Change [ Acdition
NAME BARNETT, PRESTON B .. NavE
sTrect A0oREss | 1400 LAKE HEARN DR., NE : STREET ADDRESS
crv-s-2p | ATLANTA GA 30319 SITY-ST-ZP
TITLE S ’ 1 Delete TITLE [ Ghange [ Addition
NAME MERDEK, ANDREW A A
seeeT noress | 1400 LAKE HEARN DR., NE : STREET ADDRESS
onv-st-zP | ATLANTA GA 30319 ' CITY-ST-287
T TITLE T i [ Delste TITLE : O change [ Addition
NAME . | MAJORS, MARK:" NAME
sTReeT ADDRESS | 1400 LAKE HEARN DR., NE STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30319 j cov-si-ze

13. | hereby certify that the infermation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfrhent with an address, with all other like empowered.

Petr by A
) i .. vy it || I 1 R L ) 1O R PR R #
SIGNATURE: Sl i e A B. Carwerr '-I-/[L“/o 2 Jou) 8~ 5580
N 1 5 kshlﬁ'NATUHE ANP TY‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

) by

May 15, 2002 8:00 am

’
'

CR2EC34 {9/01)

T




