2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000062405

1. Entity Name

TRIPLE R CABLE CONSTRUCTION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 20156 037 ***]158.75

Mailing Address

4412 HOOD RD.
JACKSONVILLE FL 32257

Principal Place of Business

4412 HOOD RD.
JACKSONVILLE FI, 32257

v69664

Sulte, Apt. #, etc.

=4l ;
lo 7 {oo]

2. Principal Place of Business 3. Mailing Address
8 ol Lins 20 sovth  835A oLl Lings
Suite, Apt. #, etc.

2d._Saoth

T

DO NOT WRITE IN THIS SPACE

I

City & State City & Staie 4. FE| Number Applied For
[Micksonuslle FL SAKsnille  FL 59345 Za7 (o o Agpicatie
Zip Country Zip Country . . $8_75 Additionat
5. Certilicate of Status Desired W h
_3&2_5' 7 U h & 3 22 '5'7 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S o Name 2 ~
RICE, JOSEPH L . Street %eseshﬁ’ 0 Btj\u%er is Not Acceptable)
8787 SOUTHSIDE BLVD. APT.5017 Adiq y. d Va
JACKSONVILLE FL 32256 >
Cit Zip Code
Ak Sonuille FL

B. The above namegjentity submit

is statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga.

-1S ~ol

%

SIGNATURE

(Pre<,dent)

Jfture, typegffr printed name of regittared agent and

title if applicable.
Y

(NQTE: Reg stered Ageysigﬂa‘lurgeguired whan reingtating)

DATE

A4
9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K/

FILE NOW!! FEE 1S($150.00—

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 may Be }
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

1. . OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGF;S_TO OFFICERS AND DIRECTORS IN 11 -
TLE PD T Delets TMLE fres fief"b Directolk PR change [ Addition | 8
e RICE, JOSEPH L e seph L Kice doa AR £ s
sTareT AnoRess | 8787 SOUTHSIDE BLVD.APT.5017 smeeraonness (1 AT Se-£mesfS LAnG Ay 3
orv-s1-2¢ | JACKSONVILLE FL 32256 CTY-51-2F TIL L 23228 n
e VD - 1 Delete TME O Change [ Adaiion | &
NAME RICE, JOSHUA E NAME

sTREeT ADDRESS | 8700 SOUTHSIDE BLVD. AFT.1208 STREET ADDRESS

CITY-§T-2p JACKSONVILLE FL 32258 CITY-57-2IP

TITLE ST [ Delete TITLE STH R.change [ Addition
NANE RICE, MARK A NAME K A Rice J‘ .

sthect anoaess_| 4400.HOOD RD.. STREET ADDRESS BB S0 Lo kylﬂs 27 5007’1\ apt (oo™

onv-st-zP | JACKSONVILLE FL 52257 T I R N T T i T 1 - U

TILE [ Detete TILE Direct+olk. £ O Change (&) Addiiion
NAME NAME Foo) . e

STREET ADDRESS STREET ADDRESS *guﬁagiﬂme.{f Wlﬂs T4 f .

CITY-ST-2IP CITY-ST-2P A i 2

TME [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [l elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-7P CITY-ST-2P

changed

SIGNATURE:

, Or an an attachment with an addrasg

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£, with all other like empowered.

Daytime Phone #




