FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 21, 2003 8:00 am

DOCUMENT #  J38880 Secretary of State
1. Entity Name 07-21-2003 90134 002 ***158.75
FIRST COAST CABLE CONSTRUCTION, INC.
Principal Place of Business Maliling Addre§(
284 JOHNSON LAKE ROAD WEST 2684 JOHNSON LAKE ROAD WEST
YULEE FL 32097 YULEE FL 32097
- o R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6565 Applied For
59—272 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired % B .gg'.g?qﬁfﬂﬁ?"a'
6. -Name and :l;;oss of ;urrent Hog-!st;red Agent - 7. Name and Address of New Registered Agent
Name
! ISAAC L, ESQ. Street Address (P.O. Box Number is Not Acceptable)
444 E. DUVAL ST
JACKSONVILLE FL 32202
City ' FL Zip Cade

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, typad or printed name of régistered agent and titla if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $550.00
, Election G ign Financi
At Staroar 10,2002 Foo il be $750.00 b EeoinCarpon ey $5.00 oy ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Oslete TME O change [ Addition
NAME DAVIS, LOWELL B. NAME
staeer aooeess | 284 JOHNSON LAKE ROAD WEST STREET ADDRESS
crv-stzp | YULEE FL CITY-57-2IP
TILE STD O pelete TITLE {J Change [ Addition
NAME STEELE, MICHAEL W. NAME
street aooress | BOBCAT LN. STREET ADDRESS
CITY-5T-2IP FT. WHITE FL CITY-3T-21P
TME - ' T O Delete ME o T o " TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 oelets TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TMLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-$7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for 1He_ exemption stated in Section 119.07(3)(!), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 adgdress, with alt cther like empowered.
SIGNATURE: Tofo3  Ge4a2s-2333

1v 4590210

CR2E034 (4/03)



