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2001 UNIFORM BUSINESS REPORT (UBJI)

FILED

DOCUMENT # F99000003367

1. Entity Name

UNITED CABLE TECHS, INC.

Secretary of State

05-12-2001 90052 030 ***150.00

Principal Place of Business

3311 PARKER RD.
SENECA FALLS NY 13148

Mailing Address

3311 PARKER RD.
SENECA FALLS NY 13148

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16-1492451 Applied For
Not Applicable
= e L. T Lountry — A Country 5, -Cerlificate of Status Desired O §8 75 Additional
ee Required ™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOMPKINS, MARK
Street Address (P.Q. Box Number is Not Acceptable}

1811 S.E. WALTON LAKES DR.

PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ol

SIGNATURE

registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signat

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
{See criteria on back) O

FILE NOW!!! FEE IS $150.
After MAY 1, 2001 Fee will be $§
Make Check Payable to Departmen

i raquired when rainstating) DATE

po 0 10. Election Campaign Financing $5.00 may Be
50.0 Trust Fund Contribution. Added 1o Fees
of State !

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FC O Delete TITLE [JChange' [ Addition
NAME TOMPKINS, MARK W NAME
streeT ADDRESS | 3311 PARKER RD. STREET ADDRESS
orv-si-2p | SENECA FALLS NY 13148 oiTY-s7-2p
TITLE STVC CJ Delete TILE O Change L) Addition
NAME TOMPKINS, MAUREEN K NAME
sTReer ApDRESS | 3311 PARKER RD. STREET ADDRESS
orv-s-2» | SENECA FALLS NY 13148 ciTY-S1-2¢
TTLE T T O Delete TITLE - T 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ pelete TITLE {OJcChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP
TITLE O belete I TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ” CITY-$T-21P
TIILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP | BRI

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered to execute this reporl as required by Ch

changead, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:~ v auchee . K Tonpbirs)

Ma

ve the same legal effect as it made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ween £ Toppkoms 4/27/0/ FIS SHG-019F

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

May 12, 2001 8:00 am

CR2E034 {10/00)



