2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005134 FILED

CR2E034 (5/00)

1. Entity Name / Aug 03, 2000 8:00 am
HAVERHILL CABLE AND MANUFACTURING CORPORATION Secr etary of State
08-03-2000 90038 049 ***550.00
Principal Place of Business Mailing Address
PO BOX 8222 PO BOX 8222
159 FERRY RD. 159 FERRY RD.
HAVERHILL MA 018350722 HAVERHILL MA 018350722
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 04‘2854453 Applied For
Not Applicable
7ip Country _le Country 5. Certificate of Status Desired O - $8.75-ﬁ§ddﬂi9nal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
KNEELAND, FOSTER C Street Address (P.O. Box Mumber is Not Acceptable)
6530 NO. OCEAN BLVD. -
OCEAN RIDGE FL. 33435
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or pnnled name ol registered agent and tite if applicable. {NOTE Pegisiered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $550.00 . ) - ,
c . . M PO - - | 10. Eiection C F
Tax fiing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min, will be §750,00 | ‘% ZoCion S8Tpeian Pnensing - ff{;g{o"ggife
{See criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE cP [ Delete TITLE [thange L) Addiion
NAME KNEELAND, THOMAS C NAME
staeer anoress | 159 FERRY RD. STAEET ADDRESS
CITY-S7-2IP HAVERHILL MA 01835-0722 CITY-5T-7P
e CstT 1 Detete TE [Jchange [ Addiion
NAME CASEY, SANDRA A NAME
streev AbDREss | 159 FERRY RD. STREET ADORESS
CIry-s7-2IP HAVERHILL MA 01835-0722 CIFY-8T-2IP
TLE D [ Delete TITLE (O Change [ Addition
NAME KNEELAND, ELEANOR F NAME
sTreey ADDRESS | 6530 NO. QCEAN BLVD. STREET ADDRESS
CITY-ST-20P OCEAN RIDGE FL 33435 CITy-§7-21P
TITLE Dv O Delete TILE [JChenge [ Adaition
NAME KNEELAND, DAVID NAME
streer anoRess | 159 FERRY RD. STREET ADDRESS
emv-sr-ze | HAVERHILL MA 01835-0722 Giry-§7-2P
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenygai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with #h address e like empowered.
t
SIGNATURE: :
Daylime Phora #

]



