2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005134 Mar 13, 2001 8:00 am

1. Eny Narme Secretary of State

HAVERHILL CABLE AND MANUFACTURING CORPORATION 03.13.2001 90397 002 **1 50,00
Pr‘\'nc‘rpal Place of Business ’ Mailing Address
PO BOX 8222 PO BOX 8222 -
159 FERRY RD. 159 FERRY RD. vuumEe v
HAVERHILL MA 018350722 HAVERHILL MA 018350722
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  (04-2854453 Applied Far
i Not Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Dested [ 98-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
s T T'Name™TT T — ST el
gg?FDEll:«IAON%ggASNTEBT.\?D Street Address (P.O. Box Numnber is Not Acceptable)
OCEAN RIDGE FL 33435
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is efigible to satisfy its Intangible FIVLE NOW!!! FEE IS $150.00 10 ion € ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) E:iglc;:ndaggrilgguﬁ?:.nmng O fi‘gg;ﬁ:’;? e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Fiz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cP O oelete TITE m Change 3 Addilion
NAME KNEELAND, THOMAS C NAME
STREET ADCRESS | 159 FERRY RD. STREET ADDRESS \f | ?&f g Lood
CITY-ST-21P HAVERHILL MA 018350722 CITY-ST-2IP
TMLE CsT 1 oelete TMLE ﬁ[:hanga 1 Addition
NAME CASEY, SANDRA A NAME .
STREET ADDRESS | 59 FEhRY RD. STREET ADDRESS ‘S’ l Fe(fj IQOQA
CiTY-§T-2IP HAVERHILL MA 01835-0722 CITY-ST-2IP )
e b O Gelete TITLE Clchange [ Addition
HAME KNEELAND, ELEANOR F B NAME -l TTELTT TTrmTTTSesRs s e
STREET ADDRESS | 6530 NO. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TILE DV O telzte TITLE RChange [ Addition
NAME KNEELAND, DAVID HAME dond
sTReeT AD0REsS | 159 FERRY RD. STREET ADDRESS \ﬂ Fﬂ”}j
omv-s-2F | HAVERHILL MA 01835-0722 CrrY-§T-21P
e O pelete TITLE B\(L(;h]( [ Change mAddition
NAME NAME %u tan Q\—LMQ{ ¢
STREET ADDRESS . STREET ADDRESS rex «
oTY-87-2IP e CITY-ST-2IP VC”\@}\ M ﬁ- O\B35 -0
TITLE 1 Delete TITLE DwWLLor [ Ghange [?\Addition
NAME ‘ NAME FOLrey Kneeidnd ‘
STREET ADDRESS smeeravvess | pS30 Moo Ocean &t vd.
OTY-8T- 2P av-sr-2e - LOpgan Qve . FL 33 L'3_(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’%3)0) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ’?ddr;e}ss with all other like empowered.

&y
SIGNATURE:

IO TYPED CR PRINTED IGNING OFFICER OR DIRECTOR Daytime Phone #

WLk

CR2E034 (10/00)



