2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PS“F)NEJmIZAENT # - P97000027126

TNT ENTERPRISES CATV COMPANY, INC.

Secretary of State

05-05-2003 90128 026 ***158.75

Mailing Address
P.Q. BOX 829

Principal Place of Business
3060 S DEER AVENUE

MIDDLEBURG FL 32068
’ us

MIDDLEBURG FL 32050

R

2. ch:lpal Placg Bus/és ﬁ@@yg

%ﬂg ”‘msé‘ As ARerd”

SANE.

May 05, 2003 8:00 am

SANG

{J CHECK HERE IF MAKING CHANGES
Applied For

4. FEI Number
59-3497250 / Not Applicable

LAME | “TSA 4(171%

ﬁ $3 75 Additional

5. Certificate of Status Desired Fes Requited

0175/4

6. Name and Address of Current Registeréd Agént

¢ 7. Name and Address of New Registered Agent

BUTLER, PAIGE T === - e
3060 S. DEER AVE.
MIDDLEBURG FL 32068

Name

[/A

Street Aaa /Hs {P.0. Box Numger is Not Acceptable)

City Zip Code

FL

8. The above named entj
the abligatiens of registered agent.

SIGNATURE

D9 7-03

. Signature, typed or pnmed narhe of registared ag@d title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW1l! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00 '
Make'‘Sheck Payable to Florida Department of State

9. Election Campaign FinancTng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME BUTLER, PAIGE T NAME

swreeT a0oRess | 3060 S. DEER AVE. STREET ADDRESS

CIFY-ST-2P MIDDLEBURG FL 32050 CATY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADORESS | STREET ADDRESS

giry-ST-2IP CITY-S7-2IP

me " [ Delete | RAT: [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze™= | T T 7 CITY-ST-2P - - b N

TITLE O velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-51-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP - CITY-S1-2IP

TITLE [ telete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppliad with this filing
indicated on this report or supplemental report is true and’accuraje and
af the corporation or the receiver or trustee empoweregAo executp this r
changed, or on an attachment with an address, with gif other iik

SIGNATURE:  SIGNATURE 16604

empowered.

ghSes ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

- (T

o)

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING,

FICEF OR DIRECTOR

""f’ TR/ ] oo T)

IV UHULE

CR2E034 (10/02)



