2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000080637

1. Entity Name

HOWELL CABLE COMMUNICATIONS INC.

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90167 032 ***150.00

v S:£8/680

Principal Place of Business

2409 FALKENBURG RD.
TAMPA FL 33619

Mailing Address

P.0. BOX 8%003
TAMPA FL 336890400

Us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3211051 Not Applicable
Zi Countr Zi Countr . iti
P ¥ P v 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| D (
YA [
HOWELL- DAVID P Street Address (P.O. Box Number is Not Acceptable)
1501 THRISTLEDOWN DR.
SRANDON FL 2351 2401 FalKenbuos P ww\
Citv‘—\_‘ pg
A O A
8. The above n. entity ylts this state;rm for the purpose of changing its registered office or reglsterer! agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name c! registered agent and titls if apphcahle‘ (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s sligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
THTLE P [ Dalete TITLE [ change [ adaition S
NAME - HOWELL, DAVID P NAME <
stoeer bovess | 1501 THRISTLEDOWN DR. STREET ADDRESS 3 |
CITY-5T-2IP BRANDON FL 33509 CITY-ST-21P a
— o
TITLE Vv [ pejete TTLE [ change  [J Addition | O
NAME HOWELL, RICHARD E NAME
sTaeeT anoress | 4510 BROOKSIOE DR, STREET ADDRESS I
GITY-ST-ZIP BRANDON FL 33510 CITY-ST-ZIP
CTmE M ] Delete MLE O Change (] Addition
Thave HOWELL, SONDRA'E R G ~ - e
STREET ADDRESS | 1501 THISTLEDOWN DRIVE STREET ADDRESS
CITY-5T-2P BRANDON FL 33509 CITY-ST-2IP
TILE ] Delste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIILE ] pelee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(}), Florica Statutes. | further certify that the information .
indicated on this report nial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.
Hequirep ol ibjacea $is-fhu-cooz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or th
changed, or on an atta

SIGNATURE:




