2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040753 Apr 19, 2000 8:00 am

1. Entity Name

SOUTHWEST FLORIDA CABLE CONSTRUCTION, INC. ecretary of State
04-19-2000 90068 007 ***150.00

Principal Place of Business Mailing Address

4250 C JAMES STREET P.O. BOX 3332

UNITS 10 AND 11 PORT CHARLOTTE FL 33948-3332
PORT CHARLOTTE FL 33980

us

S s v (T
qAL/D - C JA mes Sireet

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

City & State City & State 4. FEI Number 65‘0593750 Applied For
. Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et T - - B Name™ P B - T —
BATSEL, MCKINLEY, ITTERSAGEN & GUNDERSON Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PQRT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when ramstaling) DATE
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE I‘Sf $150.00 10. Election Campeign Financing $5.00 way Bo
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe):as
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S OJ Delete ML [EChange L] Acdition
NAME WILLIAMS, THERESA D NAME
sTReeT ADDRESS | 2482 MOCKINGBIRD ST - STREET ADDAESS
CITY- ST-21P PT CHARLOTTE FL CITY-ST-20P 339y9g 2ip cods
THLE P T Delete TITLE [Fchange [ Addition
NAME WILLIAMS, KEVIN L NAME
streer a0DRESS | 2482 MOCKINGBIRD ST STREET ADDRESS
erv-s--2¢ | PT CHARLOTTE FL CITY-ST-2IF 2339Y8 zip code
TILE e ; : o _Opewete_ . _J mme e e e [ Ghange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O telete TITLE (Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2P
TITLE O pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~. GITY-ST1-2IP
TILE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2ZP

13. ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmafit with an ad‘drﬁ with all gthgr | mpowered,

SIGNATURE: A /4‘%1!5&%72‘3#’5,1 D. Williams J43-00 9% L2y O30Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

s

CR2ED34 9/99



