L EEEEEEEEEEE—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1 et s PO0000069233 Secretary of State
BROWN PREMISE CABLE, INC. 05-08-2002 90164 038 ***150.00
Principal Place of Business Mailing Address
ROUTE 15, BOX 50'C ROUTE 15, BOX 50 C
BALDWIN FL 32234. BALDWIN FL 32234
A okt | UG R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. . Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
5103 Notfln Dimag Theld | $7073 Monfy Dlenge
City &,Statg, . ' ity A Ftate ) . 4, FEI Number Applied For
4 AN F-[ 322 34 gﬂ«%&/\b ; / }ZB"/ 59-3664012 Not Applicable
.EZ"“; > 3 L/} %E‘%\ ?‘Z; 3 (/ %L, 5. Certificate of Status Desired [ ?fggfq Additona)
: 7§, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
L el Names
AKEL;DANIEL D - LT T T e TR s s et Addiass (PO, Box Number 1 Not Acteptable} -—" = :
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 City FL | ZnCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGI‘\&ATURE

e Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. i:fhlsff:lprporallgn is ellgibr:je thJ satlsfyéts 'ntangible FILE NOWI!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Jax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE (3 Change  [J Addition
NAME BROWN, ROBERT E NAME
STREET ADDRESS ROUTE 15' Box 50 C STREET ABDRESS
CITY-ST-2IP BALDWIN FL 32234 CITY-ST-2IP
THLE S [ pelete TITLE [ Change [ Addition
e BROWN, KAREN M e
STREET ADDRI
ESS RT 15' Box 50 c STREET ADDRESS
CiTy-st-2IP BLADW'N FL 32234 CITY-87-2iP
TILE O petste TME [ Change [ Acdition
NAME NAME
STREETADDRESS.| . _ _ _ .. o= - - STREET. ADDAESS -{- - - B R - - -
CITY-§T-2IP CITY-S7-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS . . STREET ACDRESS
CITY-ST-2P T i CITY-ST-2IP
TILE -‘ [ pelete TILE {7 Change  [7] Addition
NAME s X . NAME
STREET ADDRESS : B ’ STREET ADDRESS
CITY-ST-2IP o . CITY-ST-21P
t: N O Delete e O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or theelver ar 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

NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER

changed, or on an atiachfngnt with an agdress, with all other like erfpowered.
] 4
/2 40282 Golfh /45273
L

May 08, 2002 8:00 am ¢

CR2E034 (9/01)




