2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47901

1. Entity Name

CSC HOLDING, CORP.

Pringipal Place of Business

C/O ROY A KERSHAW
605 TOWNSEND ROAD
COCOA FL 32926

us

Mailing Address

C/O ROY A KERSHAW
605 TOWNSEND ROAD
COCOA FL 32926

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90144 036 ***150.00

Juudqovbd

DO NOT WRITE IN THIS SPACE

I

|

1l

4050 W. King Street P.0. Box 1390 !

City & Stats City & Stat . | Applied For

Cocoa, Florida . 4 FEINumber  59-0744557 Tl

’ Cocoa, Flori Not Applicable
Z Country Zip Country . . $8.75 additional
%2926 Brevard 32923-1390 Brevard 5, Cenificate of Status Desired O Fee Roquired
© 77 ™ G, Name and Address of Current Registered Agent” ~ - © . == 7."Name and Address of New Reglstered Agent Lo Ao
Name
KOWU' MARTIN S. Street Address (P.C. Box Number is Not Acceptable) :
5100 DALEHURST DRIVE
COCOA FE 32926
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. .
SIGNATURE
Signature, typad or printed name ot registered agsnt and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE '
. y v PRI . . . l” '

9. This corporation is eligible to satisfy ts Intangible FILE N?W--. FFEE I$||$;:0-00 10. Election Campaign Financing $5.00 vay Be
Tax frhn_g requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contributior:, Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DVT O petete TILE [ Changer [ Addttion

NAME KOIVU, MARTIN S. NAME :

streET ADDRESS | 5100 DALEHURST DR. STREET ANDRESS

CITY-ST-2IP COCOA FL CITY-5T-ZIF ,

1ILE bPS [ Detete TILE 0 Change; [ Adtition

NAME KERSHAW, ROY A NAME .

streeT ADDRESS | 1415 CAPHEUS COURT STREET ADDRESS }

orv-st-2¢ | MERRITT ISLAND FL 32953 _ Jomoree 7 o

TIMLE i D O palate TITLE [ Change] [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z2IP !

TITLE [ Delete TILE [ Changel [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [J Delete AITLE [J Change: [ Aadition |.

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P ’

TITLE [2) Delele TITLE [T Change [ Additior”

NAME NAME :

STREET ADDRESS STREET ADERESS - _

CITY-ST-2P CITY-ST-ZIP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that thelinformation

$2/-632.8ST S0

at my sigature shall have the same legal effect as if made under oath; that | am an officer or director
gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(ses&nd?{/ﬂ?z? (

Daytime Phane #

1]

CR2E034 {10/00)



