e
' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) $:00 am

LV

vt 98000004418 Secretary of State
ke sk D
COX COMMUNICATIONS E.T.E., INC. 05-16-2002 90086 022 ***150.00
Principal Place of Business Mailing Address
COX ENTERPRISES INC COX ENTERPRISES INC DR IR IR AR,
1400 LAKE HELEN DR 1400 LAKE HELEN DR
ATLANTA GA 30319 ATLANTA GA 30319 .
2. Principal Piace of Business 3. Mailing Address H"”""II “m m" "m IIN III” Ilm III” l'l" I’"’ ""‘ m“lll
Suite, Apt. #, otc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied for
58‘1620037 1 Not Applicable
i Zi t iti
i Country P Country 5. Certificate of Status Desired O $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent - o ) 7. Name and Address of New Reglstered Agent
MName
CORPORAHON SERV'CE COMP‘ANY Street Address (P.O. Box Number is Naot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
B A
SIGNATURE 4
Signature; typed of printed name of registersd agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporétion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti an Financi
Tax filing reguirerﬁem and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,ﬁ;‘iﬂ,ﬁf&"ﬁf&uﬁ rene O fc?d'gjc:oh;:is ¢
(See criteria on back) E/ Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D : [ pelete TITLE [CJ Change [ Addition §
NAVE HATCHER, JAMES A NME e
STREET ADDRESS 1400 LAKE HEARN DH STREET ADDRESS ug:
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP %
TITLE DV ) [ pelete TITLE [ Change  [] Addition | €5
NAME HAYES, JIMMY W - NANE
STREET ADDRESS | 1400 LAKE HEARN DR. . STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30319 CITY-ST-7iP
me T |pp o T OoDeleie TITLE N [ Change  [] Addition
NAME ROBBINS, JAMES O HAME
STREET ADDRESS 1400 LAKE HEARN DR. . STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-5T-2IP
e v [ Delete TITLE 1 Change  [] Addilion
NavE BARNETT, PRESTON B N
STREETADDRESS | 1400 LAKE HEARN DR. . STREET ADDRESS
CITY-ST-21P ATLANTA GA 30319 CITY-ST-2IP
TIME T & Delee TITLE TR £ A S E"/é; = [J Change  [EAddition
Nt MAJORS, MARK A Fuspw, W Henars DA.
STREETADDRESS | 1400 LAKE MEARN DR. STAEET ADDRESS |/ $40 & W
orv-si-2p | ATLANTA GA 30319 NS | 7L, GA30319
TiTLE S O Delete TIMLE [J Change [ Addition
NAME MERDEK, ANDREW A NAME
STREET ADDRESS | 1400 LAKE HEARN DR. STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30319 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rgceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, or on an attachffent with an address, with all other like empawered.
' g i T 1T NI o -
SIGNATURE: > ;ﬂ Hio QU HesTw ﬁ-ﬁezue??“ ‘#/5_/0 22— yoy-FY3-sao
) ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




