FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

e waw

DOCUMENT #  P02000029142 ecretary of State
1. Entity Name 04-17-2003 90183 029 ***150.00 ;
PRESCOTT CABLE SPLICING, INC.
Principal Place of Business Mailing Address
15090 NORTH QLGA RD 15090 NORTH OLGA RD ] . ' .
ALVA FL 33920 ALVA FL 33320 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Q2 -5 7603 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
= — == — - Fea Required. ~.  — -1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SCHUTT, DARRIN R Street Address (P.Q. Box Number is Not Acceplable)
STE C 1105 CAPE _QORAL PARKWAY EAST
CAPE CORAL FL 33904
City FL Zip Code

8. The above narmed entity s(ﬂ'fi_mils 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 regisléreaﬁ';agent.

>3
SIGNATURE . o
e Signatura, typad or prin{id name of registered agent and titla if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
s
@ FILE NOW!!! FEE IS $150.00 '
: 9. Election C ign Financi .
¥ after May 1,2008 Foe will be $550.00 et rona oo g 55,00 My e
Make Check Payable to Florida Department of State ’ "
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D : [ Delete TITLE [ change [ Addition
wmve  |PRESCOTT, PERRY L JR NAME
sTaeer a0oRess | 15090 NORTH OLGA RD STREET ADDRESS
erv-sop JALVAFL33920 0 _Norstae P
TME O Detete TITLE [ Crange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
~TTE — S peivte . o R - F=3-Charge —— =3 Addition~1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - {1 Delste TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TE [ petete TITLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-S7-2IP

12. | 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 information
indicated on this report or supplemental report is true and accyrate 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 d route this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem withr (:laq )
SIGNATURE: - /3-O3 207-3%4

CR2E034 (10/02).-

l!.

r

FFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE, TYPED OR PRINTED NAME OF SIGNI




