FILED

#——-—
- Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secreta f
UNIFORM BUSINESS BEPOR?\;(MBR) 03-10-2003 951{1 (34 **%E?oge

DOCUMENT #  J8B965 Gie
1. Entity Name B
.| SOUTHEAST CABLE TV, INC.
Principal Place of Business Mailing Addrass *
107 SOUTH MAIN STREET P O.BOX 584
BOSTON GA 31626 BOSTON GA 31626 .
2. Principal Place of Business 3, Malling Address ’ |
Suite, Apt. #, eic. Suite, Apt. ¥, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 7772 Applied For
5 59-284 Not Applicable
zip Couniry Zp . Cauntry §. Certificate of Status Desired ) $8.75 .Qdditional
—— ' Fee Required
8. Name and ‘Address of Current Registersd-Agem——— ——-"= | = =% 17 7. Karme and-Address ol.Nsw Ragisterod Agont. _ omear e o —
’ ' ! Name . S
L]
HED E’ ROBERT D. ’ Street Address (P.0. Box Number is Not Acceptable)
5453 N 59TH STREET =, : .
TAMPA FL 33810 : : :
3 : . City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 em familiar with, and accept
] 1!?‘9 cbligations of registered agen : - LN . . e -l
i ';.,‘"' - 'f , + o . . . ’,._:‘ - .
“SIGNATURE — : : ST , |
L ;ﬁ " sgw.mwmmwumwnmammﬁqplﬁ-@ {NOTE: Registersd Agan s rRQuinsc whon 9) DAYE
2 FILE NOWN! FEE IS $150.00 P I
: : . . Elaction C ign Financi
I ¥ter May 1,203 Foo will be $550.00 , | e O RaiestoFern
Make Check'Payable to Florida Department of State |, . S
) A P P . - o -1
10. 27 .. = OFFICERS AND DIRECTORS I 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ey, |VID : " O3 velee me - B DOlomange B Addilion | &
HEIDE, ROBERT D. : . NAME ) g
POB 688-1718 E GULF BEACH DR STREET ADDRESS :
2 |EASTPOINT R -~ | s ) FAIXE g
e - |PSD 3 Detets TnE OJ Change [ Adoition g
Nine CAVANAUGH, JAMES F. e e
svaeer aooress | 222 COTTON DIKE RD . STREET ADDRESS
erv-s1-2¢ | DATAWISLAND FL 29920 ' : GrY-ST-20
THLE S e e B G T e L S S e - . - - - ~.[JChange_-.. [ pdditin | _
RAME NAME :
STAEET ADDRESS ) STREET AUDRESS
CITY-ST-DP ) CITY-ST-TP
nne ' T Deke _§ ME - JChenge [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-21P . civY-ST-2P
ATLE . YO Delee TIE - - D Crange [ Addition
NAME - . HAME ! .
STREET ACDRESS STREET ADDRESS
CITy-ST-2P cry-S1-21P
e " [ Delete fme . . : — [Jcrange [ Additien
NAME . ‘ NAME
STREES ADDRESS STREET ADDRESS
CITY-S1- 1P B . CImy-51- 2P
12. | hereby cerlify \hat the information suppiied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certity thal the: infarmation
indlcated on this repor or supgyemental repor 1S trug ano accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpcration ¢r the recei £f or trustes pmppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmeg i Awith all other like empowered.
SIGNATURE: A REDEEINAHS e oIS A3 o/
SIGNATURE mmznonpmmwmmuon DIRECTOR R Oato Daytims Phona »




