2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102638 )
1. Enity Name Apr 20,2000 8:00 am
AMB CABLE COMMUNICATIONS, INC. ecretary of State
‘ 04-20-2000 90023 034 ***150.00
Principal Place of Buslne"s-s L Malling Address
725 CHAPEL STREET- - P O BOX 7445
PENSACOLA FL 32504, PENSACOLA FL 325340445
- us
et s LA
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3418833 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg‘ggq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _._'iU_S_TONngRY w - . . L Street Address (P.C. Box Number.is Not Acceptable) . -
" 3 WEST GARDEN STREET .
PENSACOLA FL 32501
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of ragietered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . P :
Toing o and s 0 do Ator MAY 1,2000 Foo wil bo$55000 | '® S0 Comoenfrenend ) 95,00 iy 8o
(See criteria on back) O Make Check Payabie to Department of State <
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .| CEQP - : O oelet: | TITLE [Jchange [ Addition
NAME '| THOMAS, RICHARD JR : NAME
STREET ADDRESS | 474 MAN-0-WAR CIR STREET ADDRESS
GITY-3T-7/F CANTONMENT FL CITY-5T-2IP _
TILE TOM [ Detete TIRLE _ ] Change  [] Addition
name.... - | JONES, JERRY W NAME
STREET ADDRESS | 4827 GUERNSEY RD STREET ADDRESS
GITY-ST-21P PACE FL . CITY-ST-2IP s
L § . e Deete TOLE Sectar Plhonge O Acition
NAME GREEN, BLOUNCHE K NAVE Laj%we, Doy s
STREET A0DRESS | 4620 SHANNON CIR STREETADDRESS (79 0 C.hB.P e ” S+,
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP Pens
ME -~ - - .~ - Doeete.. § Tme_ e e [ Change [ Adition
WAME ’ i - S L — [ SV e A il A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
=TITLE 1 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p : ClTY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 empoweregd.

Richard,Thomas. 3r:
[ SIGNATURE: SN G A T R T

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ Dayume Phons #

LR

CRZE034 (9/99)



