v

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACTION CABLE CORPORATION, INC.

DOCUMENT # P96000031632

Principal Place of Business

11556 PHILIPS HIGHWAY
JACKSONVILLE FL 32256
us

Mailing Address
12417 JEREMYS LANDING DR E

JACKSONVILLE FL 32258
us

2. Principal Place of Business

12417 TeRemys Lavwwe DR .E.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90177 050 ***150.00

f U U UL

AR

OO0 NOT WRITE IN THIS SPACE

L

EDWARD, RICE
12417 JEREMYS LANDING DR E
JACKSONVILLE FL 32258

Cl_ty % E}Eate____ . - ’ . i City_&‘S’Etﬁe o ) ) | 4. FEl Number 59-3374378 el Appliet‘j l.:or
Mﬂ_w_;,;_£ FL Not Applicable
Zi ntr Zi Count iti
. Courtry P v 5. Certificate of Status Desired O $8.75 Addmonal
322{ [24 UL g 4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Y150

-
SIGNATURE ,%%—)
Signature, typed or printed name JT registered agent and title if applicable,

(NOTE: Registared Agent signature reglirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE STD [ oelets 1 TIMLE [dchange [ Addition
NAME RICE, EDWARD NAME

sThees aocRess | 12417 JEREMYS LANDING DR E STREET ADDHESS

CiTY-ST-2P JACKSONVILLE FL 32258 h CITY-§7-2IP

TITLE pP O Delete TITE [ change [ Addition
NAME CLARK, ROBBIE NAME

sweer aooacss ) 10958 MANDARIN STATIONDR E i STREET ADDRESS

omy-si-2P 1 JACKSONVILLE FL 32257 T ;Fm—m-z@ B - .

TmE VD T Delete TIME YD Xchengs [ Addition
NAME CLARK, JOANN NAME CLARK , ToAnN

streer anoress | 3848 TALLCOTT DR s aocess | B2 Winbwie VINE Cr:

CITY-5T-2P JACKSONVILLE FL 32246 CITy-57-2IP MW 1eek ot AR24L/

TTeE O Delete TITLE " Ochange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CriY-sT-2IP CITY-ST-2IP

MLE ] O Delate TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIvY-ST-2IP

TITLE [ Daleta TTLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

13. { hereby certify that the information suppfied 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

* i
SIGNATURE: £ aceen/ PP Lpppap Lo st $150)  toy.728 civo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

455412

CR2E034 (10/00)



