2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬂyCNl;JmI:/IENT # P02000066103

WKD CABLE TV SUPPLY, INC.

Secretary of State

02-07-2003 90064 031 ***150.00

Mailing Address
550 E. HEINBERG STREET
PENSACOLA FL 32501

Principal Place of Business
550 E. HEINBERG STREET
PENSAGOLA FL 32501

AR ORI RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Faor
O3-0UEF2FL, Not Applicable
zZi i Count ’ -
® Country “p ountry 5. Certificate of Status Desired O $8'75 ﬁjddatlonal
Fee Required
6. Name and Address of Current Reglistered Agent ” '~ 77'Name and Address of New Registered Agent
Nameg -

STURGEN, WILLIAM M JR

Street Address {P.0. Box Number is Mot Acceptable)

2253 COUNTRY PLAGE;@IthE
PENSACOLA FL 32534 i

--'1 %
- 1

T;I. ) "'

"

_

City Zip Code

FL

8. -The above narned entity submrts 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the’ obhgatlons of registered agem

SIGNATURE

. Signature, typed or prmlm-nama of registered agent and title if applicable.

{NOTE: Registered Agent signalurs rsquired when reinstating}

DATE

. '_EFILE NOwIH FEE\,JS $150.00
" Afler May 1,2003 Fee %lll be $550.00
Make Chack Payable to Floridinepartmem of State

8. Etaction Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. SOFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D kR Xge\e[e e ])/ P/ s O change [ Addiion
N STURGEN, WILLIAM M JR e Looifaane K. Domschke Jk.

streer apoRzss | 2253 COUNTRY PLACE CIRCLE STREET ABDRESS 550 €, Hein bers ST.

GiTY-ST-2P PENSACOLA FL 32534-9501 omy-st-ae Porns c;: cafa El 3250

TITLE O peiete TITLE U i - [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-5T-2P

TMe ] Délete " TILE - - - Tt e Mitthange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental repor} 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
“report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatvon or the receiver or trys ee -,; powered to execute Ih

ctnpowered.

/-303 5584337460

Date Daytime Phone #

CR2E034 (10/02)




