FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # (G27345 ecretary of State
1. Entity Name 04-25-2003 90187 005 ***150.00
COAST TO COAST CATV, INC.
Principal Place of Business Mailing Address .
PO BOX 6299 MICHAEL C. ADDISON T
NAVARRE FL 32566 P.O. BOX 2175
; i L EL AR
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, etc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2200902 Not Applicable
“ip i Country Zip Country 5. Certificata of Status Desired | $8.75 Additional
Fee Required
oo _ _6._Name and Address of Current Registered Agent _ _ ...~ 7. Name and Address of New Registered Agent
Name -
ADD|SON, MICHAEL C Street Address (P.O. Box Number is Not Acceptabie)
400 N TAMPA ST
SUITE 1100 :
TAMPA FL 33602 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 Florida. | am familiar with, and accept
. The obligations of registered agent.

SIGNATURE
'| Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . - ‘
\ 9. Election Campaign Financin
: . After May 1, 2003 Fee will be $550.00 Trust Fund Copmf(igbution. ° O ?2;3190%?;58 °
' Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VD [ pelete MLE [l change 1 Addition
NAME LE BARRON, RICHARD : NAME
sTreeT aboress {483 PINEGROVE RD STREET ADDRESS
cre-st-ze (MADISON AL 35758 CiTY-S1-2IP
THLE TDP . O oelee TITLE (A change [ Addition
HAME RILEY, CHARLENE MAME
sTreeT ADSRESS |483 PINEGROVE RD STREET ADDRESS
cmy-s1-20 |MADISON AL 35758 CITY-51-21P
THLE SD G e .- . - P Delete - TME . - e fee o - P . oo — - == [Change {7 Addition
NAME ADDISON MIGHAEL C RAME
sTReET A00RESS 400 N TAMPA ST SUITE 1100 STAEET ADDRESS
omv-si-z¢ - [TAMPA FL 33802 CITY-ST-2IP
TITLE [ etete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ pelete TITLE ' [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Y, ITY-ST-7IP

filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that.the mformatwon
ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or sup Ign
of the corporation or the recej

changed, or on an attachm ith all other like empowered.

e

O Mchael C Addisen ‘6[23/2005 92 A >3-2.000

¥ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Data Daytims Phone #

SIGNATURE:

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

UsoUMTU

nv

CR2EQ34 (10/02)



