2001 UNIFORM BUSINESS REPOR"f (I.;BR) FILED

DOCUMENT # P95000040753 May 04, 2001 8:00 am
1. Entity Name reta Of State
SOUTHWEST FLORIDA CABLE CONSTRUCTION, INC. Secretary
05-04-2001 90081 033 ***150.00
Frincipal Place of Businass Mailing Address
4240 C JAMES ST P.0. BOX 3332
UNITS 10 AND 11 PCORT CHARLOTTE FL 33949
PORT CHARLOTTE FI. 33980
Us
> T s v IRLAR AR O
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0593750 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSEL, MCKINLEY, TTTERSAGEN & GUNDERSON Y=t Y N
18401 MURDOCK CIRCLE treet rese (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or Hoth, in the Staia of Florida.

SIGNATURE
Swgnature, typed or printed name of registered agent and title if applicable [NQTE: Registered Agent signature reguired when reinstatiag) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!N FEE lS; $150.00 10. Election Campaign Financing $5.00 HMay Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fesé
S
{See criteria on back) O Make Check Payabla to Departiment of State
i1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE S [ Delete TITLE [1Change (] Addition
NAME WILLIAMS, THERESA D NAME :
sTreeT anoress | 2482 MOCKINGBIRD ST STREET AUDRESS
are-size | PORT CHARLOTTE FL 33948 GTY-57-2P
THLE P O Delete TITLE [ Change [ Addition
NAME WILLIAMS, KEVIN L NAME
streeT anoRess | 2482 MOCKINGBIRD ST STREET ADDRESS
orv-st2p | PORT CHARLOTTE FL 33048 oTy-ST-2P
TITLE T Detete TITLE [ Change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-71P
THLE 1 Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-21P
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentt with an address, with anjﬁ lige empowere
. - - e G .2 OX0
sicnarure: CAI ﬁ Y 27-Cf Py &2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Caytime Phone #

CR2E034 (10/00)



