2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  F97000006751 ecretary of State
1. Entity Name 04-30-2003 90315 044 ***158.75
BAY CABLE MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
2444 SOLOMONS ISLAND ROAD. STE 202 ATTN; JENNIFER LAWLER
ANNAPOLIS MD 21401 2444 SOLOMONS ISLAND ROAD. SUITE 202
2. F;rincipal Place of Business 3. Mailing Address
T
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
52 1723678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'x/ gg}.gfq‘ﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, ROY E JR

Street Address (P.O. Box Number is Not Acceptable)

C/0 CONSTEL COMMUNICATIONS, LP.

CHALET NORTH 1800 ALPINE DRIVE

APOPKA FL 32703 ) City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fef’ will be $550.00 Trust Fund Capntlr?bution. ! O fcﬁiggohg?;f ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PCD ‘ O Delete TE : [ change [ Addition
NAME HAYES, ROY E JR NAME

sTreeT ADDRESs [2444 SOLOMONS [SLAND RD, STE 202 STREET ADDRESS

cry-s7-20 - |ANNAPOLIS MD CITY-ST-2P

TITE SD {1 Detete TILE [Jchange [ Addition
NAME O'BRIEN, MICHAEL S NAME

STREET ADDRESS | 2444 SOLOMONS ISLAND RD, STE 202 STREEY ADDRESS

omv-s1-2F |ANNAPOLS MD CITY-§T-7IP

TITLE ] Detete TTLE [ change T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-ZP

TTLE O Celete TITLE [ change [ Addition
" NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] M Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port istrue 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 #psige empglvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oran an attachment wil dress, With all other like empowered.

SIGNATURE: RE P&E@Uﬂ@,a ALY 4/23/2003 410-266-9393

TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #
-

Ro

(3-8 -1 V)

av

CR2E034 (10/02)



