¥

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am§

DOCUMENT #  P98000034051 Se{retary of State

1. Entity Name

HUNNICUTT CABLE, INC. 05-14-2002 90217 019 ***163.75
Principal Place of Business Mailing Address ,

495 60TH STREET N. 495 60TH STREET N.

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

AT BRI

2. Principal Place of Business 3. Mailing Address
JO5- Jew [ffd Stm e
Suite, Apt. #, elc. Suite, Apt, #, etc. = DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 3. FEI Namber Appiied For
[Arpm Soriags / /a 59-3503905 P Not Applicable
Zi{ / Country Zip Country " , $8.75 Additional
! '3'5/6"57‘“‘“; i -‘5’4—’ e il e i, st iﬁ;ﬂl&a__tgqivs_taius %Ml?eeﬂequired-v—%-. “. |
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & TAX HELP' INC. Stroet Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City F L 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.

SSIGNATURE

. Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE

i )]
e ting reauramertand oo 0daso. | Attr May 1 2002 Foe wit e sasoop | "® EclonCampaign Fnancing - $5.00 ey 5o

2 ! I - Trust Fund Contribution. O Added to Fees
(See criteria on back) O0J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME HUNNICUTT, KARL NAME
sTReeT ADDRESS | 485 60TH ST NORTH STREET ADDRESS
civ-sT-ar | §T. PETERSBURG FL 33710 CIFY-ST-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OMSTIR ] e e mee e m . e ... . -~ fgOWsTRE | - - - — .
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIrY-ST-2IP CITY-ST-2IP.
TILE . [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP GiTY-S$T-2IP
TITLE 3 elete TITLE ' s [Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X(i), Florida Statutes. | further certity 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 agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Bl ] Mo TR0 I X

SIGNATURE:

$KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

z

CR2E034 (9/01)



