FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ., FILED
-7 -~ PROFIT ERD FLORIDA DEPARTMENT OF STATE . Apr 23, 1999 8:00 am

CORPORATION
ANNUAL REPORT ecretary of State
04-23-1999 90086 019 ***150.00

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -
1. Corporation Name F9800000441 8
COX COMMUNICATIONS E.T.E., INC.
Printinal Piace of BUsiness Maiing Address H""Il "II llm ’Im "ml'l” II"I "m "I" Ill” Iml ““”l”lm
1400 LAKE HEARN DR. 1400 LAKE HEARN DR.
ATLANTA GA 30219 ATLANTA GA 30319 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1398
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
1) 26 58-1620037 Not Applicable
51 Suite, Apt. #, etc. - Suite, Apl. #, etc. 5. Centfoate of Status Desied [ $8F;&'::z :§§?;3n5|
City & State City & State 6. Election Campaign Financing - $5.00 May Be
a '2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
E:L 25 El [-:;T)] Personal Property Tax. ﬁes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Addr (Pco; BS NC; is Not Acceptable)
re e5s (P.O. Box Number is Not Acceptable IS
e R e
83 it
CRHANGE IN PRDOGRES 2
84 City 85| Zip Code !
FL b

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE Signature, typed or pinted namwe of registerad agent and tite if appiicabla. {NOTE: Reqistered Agem sjnature required when reinstating) DATE &-5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =] E
TME D ] DELETE 11 TINLE [lChange  [] Additien E
NAME HATCHER, JAMES A 12 NAME 3
sweeteooress] 1400 LAKE HEARN DR, 13 STREET ADDRESS o
orv-st-zp | ATLANTA GA 30319 14 CITY-§7-2P &
Tme Y : [ DELETE 24 THLE Clchange [ Addition U
NAME HAYES, JIMMY W 22 NAME

smeeTanpress| 1400 LAKE HEARN DR. 2.3 STREET ADDRESS

CITY-5T-2P ATLANTA GA 30319 2.4 CITY-5T-2P .
TIE ppP ] DELETE 31 THLE [IChange  []Addiion| -
NAME ROBBINS, JAMES O 32 MAME

streeTaporess| 1400 LAKE HEARN DR. 33 STREETADDRESS

GITY-ST-2P ATLANTA GA 30319 34, CITY-ST-2ZP

Tme v [T DELETE 41TME [Change [ Addition ,
NAME BARNETT, PRESTON B 4 2 NAME

streeT Aporess] 1400 LAKE HEARN DR. 4.3 STREET ADORESS :
CITY.5T-ZP ATLANTA GA 30319 ., 44 CITY-ST-2ZP f
TLE v 7\13&515 S1TE ClChenge L] Addition ‘
NAME ELSON, BARRY R 5.2 NAME '
streev apoRess! 1400 LAKE HEARN DR. 5.3 STREET ADDRESS

OITY-ST.2IP ATLANTA GA 30319 54 CITY-ST-2P

e v *?@ELETE BITINE T [ Change %ddiu‘on

e KROEGER, GLAUS F nwe  DALLAS S.CLEMENT |
stree aobkess| 1400 LAKE HEARN DR. saseeTAnoRess || OO L AKE BEARN DR |

CITY-ST- 2P ATLANTA GA 30319 sactvstze ATLAMTA, &A. 30319

14. | hereby certify that tha information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitach

SIGNATURE:

nt with an address, with all cther ke %&ﬁ Bame“
TN REQUIREYie president - Tax

o
SeMNATIHEDE AP TVYEER AR DEINTER NAME AIE & aMING SEEIFEDR OO0 BIBEM™

Yo4-543-5000

Navima Phona #

215149




