2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90092 045 ***150.00

DOCUMENT # P01000004446

1. Entity Name

SUBSEA CABLE CONTRACTING, INC.

F‘rinc'\paJ Place of Business Mailing Address
308 WINSTON-MANOR ROAD 308-WINSTON-MANOR ROAD T
SANTA ROSA BEAGH-FL 32459 SANTA-ROUSA BEACH FL 32459 '
R RN R NA
A5 Whi . Heron Ir{=a3s wh'le Hernn O
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . — City & State 4. FEI Number Applied For
San fa @)&A Aeact FUSonin Poca Beach, FC 65-3691750 Nol Applicable
Zip Country Zip Couniry " : $8.75 additional
Ba ug-q L’/ SA’ 33%56/' [/[\—V\ 5. Certificate of Status Desired O Feo Requireclll na
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N . - -
BARTLESON, RICHARD W JR '

Strest Address {P.O. Box Number is Not Acceptable),  —
I

306-WINSTON-MANOR-ROAD ADS e 1€ - Crion

SANTA-ROSA BEACH FL 32459
Qonter Lo Peac i, FL|3Fsy

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sign"mure. fyped or printed name of registerad agem-a:d tile if applicatite. {NOTE: Registered Agent signature required whan reinstating) / ’DATE
= FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin

. After May 1, 2003 Fef! will be $550.00 Trust Fund Coztr?bution. ° a f%eg(t)oh;?;s? °
I‘Jlake Check Payable to Florida Department of State

10. -t OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O petete TITLE 5 oy F Change  [J Addition
Nave BARTLESON, RICHARD W JR v o3> Wh, JC Hemn —~

STREET ADDRESS | 3BB-WINSTON-MANORROAD- STREET ADDRESS K / L\ % 3:3 )

_gT- _aT. . / : «f

orv-si-2p | SANFA-ROSA-BEAGH-FL 32459 s | Seen e Ko Ech, yAY
TITLE Vv {1 Delete TITLE \ hange [ Addition
e BARTLESON, KELLYANNE M e $amne 7\

STREET ADDRESS |- 308 WINSTON-MANOR.ROAD STREET ADORESS

CiTY-$T-2IP SANTA _ROSA BEACH FL 32459 CITY-ST-7iP ]
TITE o - - hoekete =y WE ——— S - - -- [lchange - [] Addition
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP
TITLE 7 celete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE ] Delete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS ‘W STREET ACDRESS

CITY-§1-2IP CITY-57-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered. g/go-abm —
SIGNATURE: W‘ﬂ«:& WAL Y/ 8 /3 0S99

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR ﬁate Daytime Phona #

CR2EQ34 (10/02)



