FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  G27345 Secretary of State
. Entity Name
02-14-2002 90029 022 ***]158.75

COAST TO COAST CATV, INC.
Principal Place of Business Maiting Address
PO BOX 8293 MICHAEL C. ADDISON
NAVARRE FL 32566 P.O. BOX 2175
us TAMPA FL 33801 ' " '
I B AR AR AW

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

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

59—22%902 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ‘i ?g-gfq Lﬁf’;“bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame

ADD'SON’ MICHAEL C Street Address {P.Q. Box Number is Not Acceptable)

400 N TAMPA ST

SUITE 1100

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

T

SIGNATURE
. . Signature, typed or printed name of registerad agent and iile il apglicable. {NOTE: Registered Agent signeiuré required when reinstating) DATE
9. This corporation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE vD [ Delete TITLE [J Change  [] Acdition
. NAME LE BARRON, RICHARD NAME
streeT AoDResS | 483 PINEGROVE RD STREET ADDAESS
cr-sT-zP | MADISON AL 35758 CITY-ST-ZIP
LTITLE TDP [ pelete THLE [ Change [ Addition
NAME RILEY, CHARLENE HAME
STREET ADDRESS | 483 PINEGROVE RD STHEET ADDRESS
CITY-ST-2IP MADISON AL 35758 CITY-S7-2IP
“TITLE ‘s - - o - ] pelete STMLE ° i RN T Change [ Addition
N ADDISON, MICHAEL C N
STREET AUDRESS | 400 N TAMPA ST SUITE 1100 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ithghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurata and that my signature shail havé the same legal éffect as if madé under oath; that | am an officer or director
Hwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@LC_AMM:J 1/ 25 w8332 3-2.0¢0
ECTOR v Date Daylime Phone #

13. ! hereby certify that the information
inclicated on this repart or suppl
of the corporation or the receiy®
changed, or on an attachmey

SIGNATURE:




