2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101454 | Mar 22,2001 8:00 am
1 S Name Secretary of State

CATV ENGINEERING OF NORTH FLORIDA, INC. 03.22.2001 90010 021 **150.00
Principai Place of Business Mailing Address
5433 RIVERWOOD ROAD NORTH 5433 RIVERWOCD ROAD NORTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 YoadT iy
s v AR VLA A0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3547420 Appiied For
Not Applicable
_ ?Ip - —Et:)-untiy_ﬂ 1 ZiF_J e COU”_"_V 5 Cemflcate of Status Deswed Oa ?8'75 Aditional
St - . - S RS oo Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALNNEN' ROBERT E Street Add -PO Box Number is Not A tabl
5433 RIVERWOOD ROAD NORTH res ress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
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
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signaturs requirad when rainstating) DATE
o oot s oy s ngoie || FLE NOWLFEE 98800 | . coonCampsFras 95,00 iy
bl ) . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD O Delets TITiE Ol change  [J Adition
NAME KARJALAINEN, ROBERT E NAME
staeeT anoress | 5433 RIVERWOOD ROAD NORTH STREET ABDRESS
OITY-§T-2IP ST. AUGUSTINE FL 32062 GITY-5T-2IP
TME STD O Delete TILE [Jchange [ Addiion
NAME KARJALAINEN, TRISHA E NAME
streeT anoness | 5433 RIVERWOOD ROAD NORTH STREET ADDRESS
orv-stze | ST. AUGUSTINE FL 32092 TY-51-7
ML ) ' i " Ooslee TILE - ' ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
FIME ] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
oIy -ST-21P CITY-5T-7IP
TITLE O pelete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funiher certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperatiorT or The receiver or trustee empowered 0 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i ddress, with all other (lkeggempowered.

O et £ BT A EN  F-00] (o) $AF 92U

0 NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



