FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT#  F99000001039 Aug 13,2001 8:00 am !
1. Eniy Name , Secretary of State |
HARGROVE CABLE CONSTRUCTION, INC. / 08-13-2001 90065 020 ***550.00 '
Principal Place of Business Mailing Address
5740 UNNVILLE ROAD 5740 LINNVILLE ROAD
NEWARK CH 43056 NEWARK OH 43056

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

61'0983145 Not Applicable

Zp Country b Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
. 6. Name and Address of Current Registered Agent — 7.~Name and Address of New Registerad-Agem
Name

HARGHOVE' ROBERT EDWARD Sireet Address (P.0. Box Number is Not Acceptable)

3446 SW 42ND AVE

GAINESVILLE FL 32608

45_ 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 Florica.
-
SIGNATURE
Signature, typed ar printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signature requirac when raingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi  oaian Fi ‘

Tax filing requirement and elects to do so. After Septemnber 12, 2001 Fee will be $750.00 - 'll%rigilﬁzrijag;ilr?guti:: neing fcil.e?ﬂo%zisse

(See criteria on back) d Make Check Payable to Department of State _ '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE CPS O pelete TILE O change [ Addition | 5
NANE HARGROVE, ROBERT EDWARD NAME L
STREET ADDRESS | 11145 DAWSON SPRINGS RD ROUTE 1 BOX STREET ADDRESS §
CITY-87-2IP CROFTON KY 42217 CITY-ST-2IP w
TITLE O Delete TITLE [ change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P

CITY-ST-2IF

T HTET

e mE

[Z1Ehange—— =] -Aduition -

NAME NAME
STREET ADDRESS STREET AGDRESS

CITY-5T-20P CITY-S8T-2P

TITLE O pefete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADIRESS

CITY-5T-11P CITY-ST-21P

TiTLE [ Delets TIMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O pelete TITLE O change  [J Addition
NAME HAME -

STREET ADDRESS STREET ADRESS

CITY-5T-21P CATY-§T-21P

13. | hereby certify that the information su
indicated on this report or supplemental report is true and accu
of the comoration or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other lik

SIGNATURE: __¢

I | BT é"
Gl LN

-

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N o i e (T

rate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida tatu}f(s’; d that my name appears in Block 11 or Block 12 if
AL BoVE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




