2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080637 May 13, 2000 8:00 am
HOWELL CABLE COMMUNICATIONS INC. Secretary of State
05-13-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
333 FAULKSBURG ROAD P.0. BOX 155!
B-227 BRANDON FL 33509-1551
TAMPA FL 33619
us
F ST AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53321 1051 Not Applicable
Ze ‘ Ry T e - o Country = ~— |- 5.~ Certificate ol Status Desired‘_,___[]__EeBe'_Ts ﬁdditional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, DAVID P Street Address {P.O. Box Number is Not Acceplable)
1504 THRISTLEDOWN DR.
BRANDON FL 33510
City FL Zip Code

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

SIGNATURE
Sigm.alura. wpad o¢ printed name of registarad agent and Llle |l applicable. (NOTE" Ragistered Agent signalura (equired when reinstating) DATE
.9, This corporation is eligible to satisfy its Intangible | _n, ..o FILE NOWNI FEE IS $150.00 . . 10. Election C ian Financing -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ I Tms‘lizndagl;a‘fm“;nn " a fgcigﬁohé?éfe
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P . 3 Delete TIME [ changs [ Addition
NAME HOWELL, DAVID P NAME
streeT anoress | 1501 THRISTLEDOWN DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509 CITY-S7-21P
TITLE v (] Delete TITLE [JChange [ Addition
NAME HOWELL, RICHARD E NAME
sTReer aboress | 1510 BROOKSIDE DR. STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-ZiP
TITLE M [] Delete HILE [ Change [ Addition
HAME HOWELL, SONDRA E NAME
sTREcT ADDRESS | 1601 THISTLEDOWN DRIVE STREET ADCRESS ~
CITY-S1-2IP 'BRANDON FL 33509 CITY-ST-2IP
HILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITE [T Delete TITLE [J Change [ Acdition
NAME NAME
' - STREET ADDRESS STREET ADDRESS )
(| < CmY-ST-2IP CITY-ST-2IP
BATME™ R | s . O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

130 | 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

s Mingicated on this report or supplemantal repartissirue 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 corparation or geyeceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron ana ment with an _ad ress, with all other like empowered. )
aﬂ&.@\%@;}l«aff ks David P Yowei 4// / 7/00 13 AF 1950

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH. | e o



