2003 FOR PROFIT CORPORATION Jan 232%(11331)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  F99000000127 eeretary ot slate

1. Entity Name

INTEGRITY CABLE RESOURCES, INC.

Principal Piace of Business Mailing Address

6217 WEEKLY STREET 6063 MANDIE LANE

MILTON FL 32570 MILTON FL 32570

2. Principal Place of Business 3. Mailing Address H“l'"ml lllll llm "”I"m“m |||“ “I“ “m lll’l '"“ ’"Hm

| 6063 MANDIE LANE ‘ .

Suite, Apt. #, etc. . Suite, Apt. #, etc. (@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M 11 ro 1 { FL 59-3548228 Not Applicable

Zj Country . Zip ~ Country . . + $8.75 Additional

7]5*5- 70_ - “US)‘?“""—" PRSEPRE J A r.t o] e D e o~— — | 8. Certificate of Status Desired., ,.,_/mi,, " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

STILTNE , VERA M Sireet Address (P.Q. Box Number is Not Acceptable) s
4260 HWY 90 b
APT 30 |
PACE FL 32571 City - FL | 2w Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 R e R
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | IEEB : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TMLE PCDs T B Change [T} Addition
NAME BLACKSTONE, LAWRENCE P HAME BLAckSTonE, LAwRERCE P
STREET ADDRESS | 6063 MANDIE LANE sTREETADORESS | G 3 MAMDIE' LAVE
orv-s-ze | MILTON FL CITY-S7-2P mILTop, Pl
TITLE \VTD X pelete TITLE [ Change ] Addition
e BLACKSTONE, OLIVIA D N
streeT ADORESS | 60B3 MANDIE LANE STREET ADDRESS
CITY-ST-21P MILTON FL CITY-ST-20P
WE - G0 e e @ o= P g = - - TIE - e men mroeeets ¢ e s = st e o o [F].Change~ (5]-Addition -
MAME BLACKSTONE, L AWRENCE T NAME
STREET ADDRESS | 4041 E OLIVE RD., APT #388 STREET ADDRESS
CITY-8T-ZiP PENSACOLA FL CITY-$T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 2 pelate TITLE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IPF CITY-S7-2IP

12. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informaticn
indicated on this rsport or supplemental report is trus 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 corporatian or the receivar or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘atlachrgea: with an address, with all other fike erad. R
SIGNATURE: _LB9REZEALIBIAk sTa o EIRED /-2/-23 BS0 626 0755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

LmAm mAR

CR2E034 (10/02)



