FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

Secretary of State
' PgiSNEJmEAENT # . F980000051 34 08-04-2003 90151 019 ***550.00
HAVERHILL CABLE AND MANUFACTURING CORPORATION
Principal Place of Business Mailing Adciress
PO BOX 8222 PO BOX 8222
159 FERRY RD. 159 FERRY RD.
M NG ENATE WA AN
2. Principal Place of Business 3. Mailing Address
Sliite, Apl. #, etc. Suile, Apt, #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number K Applied For
(4-2854453 Not Applicable
Zip Country T Zip Country - | $8.75 Additional
8, Certificate of Status Deslred O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNEELAND' FOSTER C Street Address (P.O. Box Number is Not Acceptable)
6530 NO. OCEAN BLVD.
OCEAN RIDGE FL 33435
;é City FL Zip Code

8. Theabove named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]

~* lhgwobligations of registered ageff,

SIGNATURE
vE & L Signamrg. Sy:ped or printed nBT.a’of ragistered agent and titte if applicable (NQTE: Registered Agent signatura raguired when reinstating) DATE
. FILE NOWIN! FEE.15°$550.00 | o
e M e 9, Election Campaign Financing $5.00 May Be
After September 10, 2003 Feg will be $750.00 Trust F >
Mak_eChgck Payable to Florida I.‘;:bpaﬂment of State rust Fund Coniribution. = Added to Foes
0. < 1. K QFFICERS AND DIRECTORS g | IEE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
me. T CP ;. - ] Defete TIME : ~ [Jcrange [ Addition
NAME KNEELAND, THOMAS C NAME T
street anoress | 181 FERRY ROAD : STREET ADDRESS
CITY-ST-2F HAVERHILL MA 0183540722 CITY-55- 2P
TILE CST 71 Delete TITLE ‘ [ Change ] Acdition
NAME CASEY, SANDRA A RAME :
sTReeT anokess | 181 FERRY ROAD STREET ADDRESS
CITY-5T-ZIP HAVERHILL MA 01835-0722 CITY-ST-2P
me TP <o ] Delete mEe ~ - T T T T [ change [ Addition
NAME KNEELAND, ELEANOR F HAME
sTreeT aporess | 8530 NO. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-§T-21
TITLE DV O Delete THLE [ change [ Addition
NAME KNEELAND, DAVID NAME
streer anoress | 181 FERRY ROAD STREET ADDRESS
CITY-S5-2IP HAVERHILL MA (1835-0722 CITY-ST-2P
TMLE D ) . Oloekte _ TITLE I Change ] Addition
NAME RUMORE, SUSAN ‘ ‘ : NAME
stree anoress | 181 FERRY ROAD STREET ADDRESS
CITY-ST-21P HAVERHILL MA 01835-0722 CITY-ST-2P
TILE D [ Dekete TILE OJ Change (] Additicn
NAME KNEELAND, FOSTER o R ‘
streer apoRess | 6530 N QCEAN BLVD STREET ADDRESS
CITY-5T-2P OCEAN RIDGE FL 33435 CITY-5T-2P

12. | heraby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrignt with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

av  eQrrlo

CR2EC34 (4/03)



