AMENDED

298 7ime

2001 UNIFORM BUSINESS REPORT(UBR)

| DOCUMENT # P96000043199

1, Entity Name T
HARRIS CABLE INC. ——~ FILED -~
| ' Ol PR -2 MM 1= 19
Principal Piace of Business Mailing Address
H-BATIONWOOD SOOH-BATIONWESD “SECRETARY OF STATE - —
BELTON-Fi-oier DELFOMASFE-32700 ‘- - TALLAHASSEE FLORIDA
2, Principal Place of Business — 3. Maillng Address " —
| IPG Hurd. 10 E. 7864 Y- To_E. IR .
Suile, Apl. #, etc. Suita, Apt. #, etc.
City & State : City & State \4. ;E’l ;ll:n;bar | " |Applied Far
RECiHoorE, [L. |0gestonte, EL. S
Zi Count Zi ount | - 7 ition
{?4?702’ DKE%CH_Q@ ipJ%q 79L OKEgd‘L}&BE 5. Certificate of Siatus Desired [ fg Hosqm“ al
6. Nama and Address of Current Reglsiered Agent 7. Name and Address of Nev{ Reglstgmd Agent
R ey S MieuBEL T, BRENDEL
S0BATRONNOOD. Streal Attdrass {P.O. Box Number is. Not Acceptable)
BEEFONAF=32730-

FL

| ™ OKEEC HOREE ,

51

¥

SIGNATURE .
Sigrany®, lypadt ¢ Piinked name of regisiered pgant and e ¥

apphcabio.

B. The above named entity submits this statement for the purpose of changing ils regisiered office or ragisterad agent, or both, in tha State of Fivida.

~SE

INCOTE: Fogisiersd AQRNN BONBIIE FeQuIed When rewiELabng |

7 RER

FILE NOWI!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ; ian Fi , ;
Tax liling fegquirement and elacts I do 0. After MAY 1, 2001 Fee will'ba $550.00 - fo. .Efg'ﬁ:iag::;?gjg:mmg fgg%‘g‘;sﬂ." .
{Sea criteria on back) Make Check Payable.to Department of State h - .

1, OFFICERS AND DIRECTORS 1z ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ T Dt e PRESIDENT W Change 0 Aciition

have FARRIS-OAMES-P. wee | MICHAEL T« BRENDE L '-

STEET ADDHESS |-SR4-BHTFFONWOOD-AVE smerieoness | 9646 HWY. T E- :

ov-se | BERONAFE anstr | okEEHREE, FL . IHITL :

ThE 8 Boe: — [ me-- - [SeekETARY f TREASURER - - T Craxe - [ aasito

MAME . BRENBAL—MICHALL wE o | mIAHAEL T, BREMDEL '

STAEET ADDRESS |-FSGE-HN-TOE- STREET NRESS: Loy Dl - (4 L1 s 7D & i

c52v | GHEBSHOBEE F-a467 s | Dk hoAEE s FL. 3497 f

e 3 Delate me t O Change [ Adition

~ ! " . i)

e s s | AMHDDGNESE g4 —— T
' ~14./30/01 -~ 0001 ~-0110, -
CITY-ST-3P crr-§1-29 \ e e oy |
. TME [ vetete me - B ik i )
RAME HAME ]
STREET ADDRESS STREET ADORESS :
L CITY-5T-2P Y- S1- 10

TLE 71 Dettre TME

NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P ciry-sr-np -

T O petes e .

HAME MAME &

STREET ADDRESS STREET ADDRESS

CrTY-ST 2P “§ cov.srzp

13. I‘ﬁgreby corlify that tha infoimalion supplied with this Riing does not Qualify for the exemption stated n Section 119.07(3)(1), Piorida Statutas. | further certity that the information
indicated on this report of supplemental raport is Irue and accurate and that my signature shall have Ihe same legat effect as il made under oath; that | am an officer or director
as vequired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 1211

of tha corporation or the racaiver or trustes ampowered to execuyle this report
changed, or on an attachment with ngddress, with all i e

er like
SIGNATURE:

E QOF BIGMING OFFICER

3-19 ~0/
OA DIRECTER Dats jé/b.}n%é-g:w

CR2E034 (10/00)



