2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 12733 Jun 05, 2000 8:00 am

1, Entity Name
HU;ST CABLE, INC Secretary of State
' ' 06-05-2000 90033 034 ***550.00

Principal Piace of Business Mailing Address
ROUTE 10. BOX 179 116 SOUTH 6TH ST
LIVE CAK FL 32060 PO BOX 252
us OSAGE CITY KS 665230252 5
us )
7518 South AlA .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. Augustine FL 48-1080638 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
«3208 6 5, Certificate of Status Desired O Fee Required
5..Name and Address.of.Current Registered Agent . 7. Name and Address of New Rapistered Agent
Name
PELLICER, CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
28 CORDOVA STREET
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad name of registarad agent and tila if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
O e oo oo | ator MaY 1,2000 Fog wll bessop | 10 EcenCampagnfiancing - $5.00 vy go
= ’ ' ' Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 1 EE2 ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TTLE O change [ Adgition
NAME HURST, EARL A. NAME
STREETADDRESS | 7518 §. A1A STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-5T-ZiP
TITLE ST o 1 Delete e [Ochange [ Addition
NAME GETSINGER,LINDA NAME
STREET ADDRESS | 517 MARKET . : STREET ADDRESS
omv-st-2p- -1-0SAGECITY KS - - CITY-ST-ZP . [~ - = Ce - s e e
NLE s : 1 Delete e [onenge [ Addition
NAME ] . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE (3 velste ﬁ TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7P GITY-ST-2IP
TITLE ] delete TILE O] change [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P : -} orvsrae
TTLE [ Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corposation of the rageiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attacnt with an address, wilh all othey like empowered.

SIGNATU o N0 AL Sy dow  IESEL-F X5

AINJED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

CR2PFNR4 {290}



