2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000094510

1. Entity Name

RWCABLE, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90003 029 ***150.00

Principal Place of Business

1158 SEDGEFIELD COURT
OLDSMAR FL 34677

Mailing Address

1158 SEDGEFIELD COURT
OLOSMAR FL 34677-4843

2. Principal Place of Business

AR

3. Mailing Address

TR

Suite, Apt. #, ale. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 35 10903 Applied For
59— Not Applicable
Zi Ci i C it
P ountry Zip ountry 5. Certificate of Status Desired O ?eg;;esq L.:icgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ry CrnBLeE, | — -
. A ’ Sreet - Roland H. W. Watkins
Roland H. W. Watkins JAae 1158 Sedgefield Court
1158 Sedgefield Court Oldsmar, FL 34677
Oldsmar, FL A 34677 L / ‘
s City FL 2ip Code
8. The above named entjpyEybmits this statement for the purpos anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___{, M
Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
T ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18, §150.00 » - .
Tax filing requirernent and efects to do so. After MAY 1, 2000 Fee will be " 10. Election Campaign Financing $5-00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND D!RECTCRS IN 11
TITLE D 1 Delste THTLE O Change [ Addition
HAME WATKINS, ROLAND HAME
streer aporess | 1158 SEDGEFIELD COURT STREET ADDRESS
GiTY- $7-7iP OLDSMAR FL 34677 CITY-$T-2IP
| TITE O Delete THLE O Crange [ Addition
| NAME 1= WAME —~ — s - - - .
' STREET ADDRESS STREET ADDRESS
ST -5T-T9 CITY-ST- 7P
TME | 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE (O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-8T-2P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemeantal report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oparMytee empowersed 10 execute this report @9 required ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an anachmen ddress, with all,other like empgwere .

[

; AY P70
7

SIGNATURE: __ Sz A .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

-

Date Daytirme Phone #

CR2E034 (9/99)



