FILED

b T it Y 8

“ Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

5
Do‘é.l:l:lll::l:m ng;%ggossl;grgnlr (UBR) ! 05-01-2003 90748 001 ***750.00
4 _

1. Entity Name

SUPERIOR CABLE COMPANY, INC.

95045479

\
Principal Place of Business Malling Address !
0200 US HIGHWAY 1% 9290 US HIGHWAY 132 - !
GLERMONT FL 3411 GLERMONT FL 34711 !
2. Principal Place of Business 3. Mailing Address “““l“ m““l MI“ “I“ Illll Ill“ ||m lulu“ll ml‘ ““l ml “II
l
. . i
Suite, AD. #, etc. Suite, Apt. #, etc. O CHECK HERE If MAKING CHANGES i
City & Stalg . City & State :c. N Applied For
. : é—/é EZ ffgfj Nol Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate ot Slatus Desired O Fes Raculred
6. Namse and Address of Current Reglstered Agant 7. Namn and Address of New gg atered Agent !
= e i e A s i T i T 2 A — Name — = -— '—- e T P e ey T —
HAYES ROE S Street Adoress (F.O. Box Number is Not Acceptable) !
441 W VINE STREET '
KISSIMMEE FL 34741 lI
| City ) FL [ ZipCode |

B, The above named entity submils this stalemeni for the purpose of changing its registered cffice or registered agent, or both, .in the State of Florida. | am familiar with, and accept
the abligalions of registerad agan,

CR2E034 (10/02)

SIGNATURE .

Signalure, tyosd of prinbed rame of regiatered agant and ttie il spplcabie. (NOTE: Regghnered AQent signates requirsd when 1einsiating] . DATE E

; ,
FILE NOWIlI FEE IS 315:‘(?0 y 9. Election Campaign Financing $5 00 May Ba
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. ad Addad to Fees
#Make Check Payable ta Florida Department of State ) !
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST 3 Delte T 3 Chenge L] Acditon
NAE WILKES, RICHARD - NAE S
stregt aporess | 9230 US HIGHWAY 162 STREET ADORESS ;
env-st-ze | CLERMONT FL 34711 . CiTY-ST-2P i
e . 3 Delete TITLE [Jchange {7 Addition
FAME NAME |
STREET ADDRESS ' STREET ADDRESS :
CY-sT- 0P CITY-5T-2p
TME [0 Detete TLE [ctange [ Addition
-_.WE_-.*._ Sy T e e e —— - MAME R RN ———— RTINS SR J—" _-~_-~i_._.__

STREET ADDRESS . SIREET ADDRESS |
cny-s7-2P i CITY-51-21P . i
TTE O oetets TilLE Ochane O J?dnm:m
NAME NAME ‘
STREET ADDRESS J STREET ACDRESS .
CITY -51- 2P CIIY-57-71¢ ;
e 3 celete ME ’ (3 change T Additon
NAME NAME l
STREET ADCRESS STREET ADDRESS l
orY-$T. 2P CrY-ST-TP . i
TME O oeiete me O change ] Addition
HAME NAME H
STREET ADORESS STREET ADDAESS
Oy -5T-7P CTY-S7-21p ,

12. | hereby certify that tha information sunplled with this hlmg does nol qualify for the exemption stated in Section 119, 07%3>m Florida Stalules, | further certify that the informaltion
indicaled on this raport or supplegfenial report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or directar
of the corporation of the recciver or trugtes empowered to execute this report as raquired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changsd, or an an allachment with anfaddress. with all pthay lilye empowered.

SIGNATURE: ___ SIC ©

m)"r‘nc&nmn mnocmsumcwncenoummn Date Daytma Prone &




