2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am
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DOCUMENT #  J47901 Secretary of State  °
1. Entity Name »
-CSC HOLDING, CORP. 05-20-2002 90045 033 ***150.00 =
Principal Place of Business Mailing Address
4050 W KING STREET P.0. BOX 1380
COCOA FL 32926 COCOA FL 329231390
us us
2. Principal Place of Business 3. Mailing Address H"”!I |”‘ m” l"’ |||” Ilm |‘I| ||||m||| MH I"“ |l|“ |||“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘2744557 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I o Name... o e — o e o e
KONU MARTIN S. Street Address (P.O. Box Number is Not Acceptable) -
5100 DALEHURST DRIVE
COCOA FL 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
Signaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. \‘ v N v i N . '
9. $h|sfﬁ.orporat|c_3n is ehtglms tcl> satmr:fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See giteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DVT [ Delste TITLE [JChange [ Addition __5_
N KONU, MARTIN S. NAvE - e
STREET ADDRESS 5100 DALEHURST DH STREET ADDRESS §
CITY-ST-2IP COCOAFL CITY-ST-ZIP w
Cary s}
TMLE DPS [ Detete TITLE Q'Chane [ Addtion | &
NAME KERSHAW, ROY A NAME S
STREET ACORESS | 1448 CAPI:IEUS COURT secTaooness | £ ?57 7 e sl 2 1066 & 7',' /oy
Crv-si-2¢ | MERRITT ISLAND FL 32053 avste | cocod AL S2 72 &
TLE T pelete TITLE 4 [ Change ] Addition
NAME _ - o o e . ’NAME . e e e e U P
CSTREETADDRESS |~ —. T ) STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
THLE 1 pelete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O petete TITLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S87-2IP CiTy-§1-2IP
THLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. ! hereby certify that the inforn i es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont geéuppletnental report ig true"and adgurate and th y signatur all have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th i iped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with ae-adg
SIGNATURE: ZK/)—?/&W?J/ C5R-8ST o
ﬂNATURE Ar@ﬁ:sn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Date Daytime Phona #




