FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G86072 Secretary of State
1. Entity Name 01-23-2003 90219 039 ***150.00
AMERICAN CABLE TV, INC.
Principal Place of Business Mailing Address
GRINER'S ISLAND GRINER'S ISLAND
HIGHWAY 349 - P.0. BOX 156 HIGHWAY 348 - P.0. BOX 156
I RS ER AR IR ERAE
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59‘2389617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
se Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - T o e - — Tt el e . TE ":.-«-L\I-éme-'r'." o e T i et oy e o e o -
HOLT' DOUGLAS Slreet Address (P.O. Box Number is Not Acceptable)
GRILNERS ISLAND ROAD BLDG BRADFORD ROAD ‘
SUWANNEE FL 32692
/ City FL Zip Code

8. The above named entj $ubrmits this statemeptAor 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 re; ed agent.
. l - lq -0%

SIGNATURE
ad Wegistered and title it applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Election Campaign Financi
Ao May 1,200 Foe il bo$55000 et eTpa s o $500 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e CJchange [ Addition
NAME HOLT, DOUGLAS NAME
streer aooRess (GRINER'S ISLAND STREET ADDRESS
ore-st-zr - SUWANNEE FL CITY-ST-2IP
TITLE T [ Delste TITLE [ Change  [[] Addition
NAME HOLT, THOMAS H. : NAME
streer aopress GRINER'S ISLAND STREET ADDRESS
owv-st-zr SWANNEE FL CITY-S7-7IP
TITLE [ Delete TNLE [ cChange [ Addition
| _MAME g e~ ~m AT L ce o et [ NAME e | e e e S e i
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ Delete TITLE [ ohange [ Addition
NAME NAME . "
STREET ADDRESS _ STREET ADDRESS <o
CITY-§1-7P CiTY-ST-2P
TME ) [ Defete TITLE . [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inforration 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e red toefCcute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an attachment with an a r Ii pgwered.

p T, 3 -
SIGNATURE: Tl A
/@WHE AND TYPESOR PRINTEDNMIE OF SIGNING OFFICER OR DIRECTOR .,  Date Daylime Prons

-~

\-\ares  353-5350

CR2E034 (10/02)



